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Mental 


. EALTH is a state of complete physical, mental and social 
well-being and not merely the absence of disease or 
infirmity,’ states an extract from the draft constitution 

of the World Health Organization of the United Nations. This 

positive ideal of perfection through attention to both the physical 
and mental welfare of the individual, together with his social 
relationships, is of the utmost importance in the world to-day. 

The World Health Organization is acutely aware of this and Dr. 

Brock Chisholm, executive secretary, has said that the organiza- 

tion must develop plans for mental and social health; these would 

be of vital importance throughout the world, and would reach 
far into the future. 

Mental health is obviously of immediate concern to everyone : 
itis bound up in the life of each individual from early childhood, 
and throughout family life, and for the adolescent and adult im 
all his social contacts, and in his work. Mental health is equally 
important in the life of nations, so that they can live at peace 
together. This everyday importance of mental health is too often 
obscured in many peoples’ minds by the idea that psychology and 
psychiatry are strange and abstract matters of no relation to their 
daily life, and having no bearing on world affairs. 

In London, from August 11-21, mental health is being studied 
intensively at the International Congress on Mental Health 
organized by the National Association for Mental Health. Over 
fifty countries are being represented at the Congress, in 
preparation for which preparatory commissions have been carry- 
ing out research and study during the past months in many of 
the countries. 

The vast scope of the subject is outlined by the inclusion, 
within the congress, of three separate International Conferences : 


Physically sound and mentally alert, this youngster enjoys a happy August 
holiday by the sea 
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that on Child Psychiatry is being held under the auspices of the 
International Committee for Child Psychiatry, that on Medical 
Psychotherapy through the International Federation for Medical 
Psychotherapy, and the conference on Mental Hygiene through 
the International Committee for Mental Hygiene. 

In addition to these sessions, specialist meetings and visits have 
been arranged, and on Wednesday, August 18, the Royal College 
of Nursing has organized an afternoon session on Recent Trends 
in Mental Nursing, (see the Nursing Times of August 7, pages 569 
and 584) so that the place of nursing can be considered in 
connection with the progress being made towards the recovery 
of mental health. 

+ + 7 


Nurses are apt to see so much of ill health that they become over 
conscious of this side of the picture, particularly those in mental 
hospitals who are working amongst mental illness all the time. 
The gulf between mental illness as seen in our hospitals, and 
mental health, may seem too vast to bridge, but with modern 
treatments and increasing knowledge of the mind, this gulf is 
growing steadily narrower. The contrast between the ancient 
hospital of Bedlam, and its modern successor Bethlem Royal 
Hospital, in its lovely country surroundings at Monks Orchard, 
would have been beyond the imagination of even the most 
hopeful worker of 100 years ago. Mentally ill patients in some 
hospitals today are surrounded by beauty and given opportuni- 
ties to share in its creation. They are helped to express their 
emotions and fears in constructive ways. Even the destructive 
patient who can only tear up material is able to put this to use 
in making fillings for cushions, or can plane rough wood to make 
it smooth for another to fashion into a stool. Occupational 
therapy gives increasing opportunities for artistic appreciation 
and special skill to be developed and used towards the patient's 
recovery. Dancing and dramatic art, puppetry and gardening, 
music and painting are being increasingly used not only for 
diversional purposes but as a means of healing. Meanwhile the 
patients’ treatment continues not only by the specialists, through 
modern therapeutic measures, but also by the skilful handling of 
the nurses who are constantly with them. The discharge rate is 
rising, earlier treatment is becoming more common. In spite of 
this the number of occupied beds in mental hospitals in England 
and Wales was 140,738, beds for mental defectives were 46,992, 
while other beds totalled 412,925 at the end of last year, and in 
the article on page 595 Dr. Sjégren states that about 40 per cent, 
of the hospital beds in Sweden are for mental patients. Dr. C. P. 
Blacker, in ‘‘ Neurosis and the Mental Health Service,’ suggests 
that the: future of the psychiatric services will depend almost as 
much on the selection and training’ of mental nurses as on the 
quality of psychiatrists. 

Other special sessions of the International Congress on Mental 
Health concern psychiatric social work, nursery schools and 
mental health, community education for mental health, and 
psychosomatic medicine. The emphasis of the Congress is how- 
ever on Mental Health as a whole and it is this positive aspect 
which is the concern of everyone, and though nurses are also 
particularly concerned with the special aspect, they will follow 
the developments from the Congress with particular interest 
realizing how important it is to prevent mental ill health. 


























Drawing up their salary proposals : some of the student nurscs, on the Central 

Representative Council, representing their colleagues of the Student Nurses’ 

Association of the Royal College of Nursing, discuss the numerous recom- 

mendations sent in by the units of the Association from all over England, 

Wales and Scotland. Miss Yvonne Eldon, student nurse from the City General 
Hospital, Leicester, chairman, opens the discussion 


. 

Student Nurses Decide 

Tue Student Nurses’ Association of the Royal College of Nursing 
has a membership of over 15,000 nurses in training; and only student 
nurses can join. This Association is most intimately concerned in the 
present outcry over the student nurse’s salary, and has rapidly collected 
the views of its members on the subject, in preparation for the proposals 
to be made to the special Nurses and Midwives Functional Whitley 
Council meeting on August 20. The units of the Association, formed 
by the group of members in each training school, have sent in their 
views and suggestions to the Central Representative Council, and an 
extraordinary meeting of this Council was held last week to consider 
them. Student nurses, elected to represent the various types of 
hospitals in each area, travelled to London for the meeting from 
places as distant as Aberdeen and Plymouth, and Miss Yvonne Eldon, 
from the City General Hospital, Leicester, took the Chair. Two large 
charts had been prepared to show clearly the number of units supporting 
all the various proposals, and after discussion the student nurses agreed 
on their recommendations. These are to be put before the Council 
of the Royal College of Nursing at a special meeting this week, and the 
student nurses have asked that the College representatives shall put 
forward their recommendations to the Whitley Council, and that their 
policy with regard to student status shall be reaffirmed. Proposals 
and enquiries are still pouring in to headquarters, and these are being 
classified, and will be considered with those already received. 


. . 

Flowers and Paintings 

A Sociat and Sports Club in a mental hospital can develop into a 
most important part of the hospital’s life. At the Netherne Hospital, 
Coulsdon, the Club sponsors a flower show each year and this is a great 
occasion for patients and staff alike. Exhibits this year included rows 
of handsome vegetables and a wonderful variety of flowers, including 
bowls of cultivated or wild flowers for table decoration, entered by 
the patients and nurses. In another tent, handicrafts and occupational 
therapy work were exhibited, and prizes were awarded to patients for 
work in many different classes. Meanwhile, the children delighted in 
the play ground, the sideshows and ice creams. This hospital specializes 
also in the use of art therapy and we publish an illustrated article on 
the interesting paintings done by patients at the Netherne Hospital 
on pages 592-594. During the Mental Health Congress, a collection of 
such pictures will be on view at 1, Grosvenor Crescent, S.W.1, daily from 
August 16—20, from 10.30 a.m.—4.30 p.m., and on Saturday, 
August 21, from 10.30 a.m.—12.0 noon, when visitors will also be 
able to see some of the less familiar aspects of the work of the Red 
Cross and Order of St. John, the British Red Cross Society Picture 
Library and the St. John and Red Cross Hospital Library. 


The Red Cross Meets 


SincE 1864 the International Red Cross has been an organization 
which has done a great work for humanity. It owed its inspiration 
to one man—the Swiss, Jean Henry Dunant—and although the 
original convention was concerned with securing a neutral status for 
all persons in attendance on the wounded in war, the Red Cross later 
became as active in relieving distress in peace. Most civilized countries 
have their national Red Cross Societies (in Moslem countries they are 
Red Crescent Societies), and representatives of these, and their govern- 
ments, are meeting in Stockholm from August 16-31, for the Inter- 
national Red Cross Conference. There will be some 500 delegates at 
this meeting. The current issue of the Red Cross World, a quarterly 
review published in English, French and Spanish editions by the 
Secretariat of the League of Red Cross Societies at Geneva, tells of the 
varied work being done by the Societies—in China, in the Alps, in 
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Poland, and Latin America—and of the work of the Red Cross in the 
campaign against venereal disease. The current issue of the Red Cross 
Quarterly Review, a journal of our own Red Cross Society, describes 
a typical instance of Red Cross action—the relief sent to Castries, 
capital of St. Lucia, in the Windward Islands, which was devastated 
by fire in June of this year. Truly, Lord Woolton well described the 
Red Cross, and all that it means, when he spoke of its “ universality,” 
and it is this aspect which should be prominent at this month's inter. 
national conference in Stockholm. 


St. Thomas’s Sisters’ Study Day 


THE Ward Sisters of St. Thomas’s Hospital decided that they would 
like a study day themselves, and so, with the cooperation of the sister 
tutors, the first study day was arranged. It began with a talk by Mrs. 
N. Mackenzie, M.A., on ‘“‘ Personal Relationships,”” which was followed 
by an informal talk by H. Gardiner Hill, M.B.E., M.A., M.D., F.R.C.P., 
on thyrotoxicosis and Addison’s disease. He referred to several 
patients under his care, and an interesting discussion followed. In the 
two hour break for lunch there was time for a long stroll along the 
terrace which overlooks the river. In the afternoon J. W. McLaren, 
M.A., D.M.R.E., showed the sisters X-ray plates and explained modern 
treatments, and C. J. Rob, M.C., M.A., M.B., F.R.C.S., gave a lecture 
on vagotomy, the new experimental, surgical treatment for peptic 
ulcer, the operation being performed either through the chest or through 
the abdomen. A Brains Trust after tea with H. K. Goadby, M.A, 
M.D., F.R.C.P., as Chairman, dealt with medical, surgical and general 
questions, and provided a hilarious finish to the study day. The day 
was such a success that others have been arranged. The sisters attend 
for the whole day or only a part, as they can arrange. We hope this 
idea will spread to other hospitals through the request of their ward 
sisters. 


German and Austrian Student Nurses 
for England 


Tue Ministry of Labour and National Service announce that 50 
selected German women and 100 selected Austrian women have 
volunteered to train as nurses in England. The conditions of employ- 
ment will be the same as those for British nurses, and they will be 
able to take the examination for State-registration on completion of 
their training, when they will be free to return to their respective 
countries. The German nurses, who are due to arrive in England 
on August 15, will have a preliminary course at the Ministry's recep- 
tion centre at Colwyn Bay. The Austrian nurses are due to arrive in 
September. The Ministry is also recruiting a number of German 
women for domestic work in hospitals, workers’ hostels and farmers’ 
households. As a race we are said to be insular and suspicious of 
foreigners, but we are, in practice, often tolerant and kind, and it is 
to be hoped that these German and Austrian women will find good- 
will in this country. 


Community Sisters’ Centenary 
Tue Community of the Nursing Sisters of St. John the Divine 
(formerly St. John the Evangelist), celebrated its centenary last month. 
An account of the work carried on by the Sisters during a hundred 
years, is published in a small booklet* which makes most interesting 
reading and gives a feeling of contact with history. In 1848, the 
‘‘ Training Institution for Nurses for hospitals, families and the poor 
was founded in London and started with four ladies. Everyone 
connected with the venture was to be a member of the Church of 
England, and to regard the work as of a religious character. Florence 
Nightingale watched the rapid growth of the Community with interest 
and in 1853 a number of Sisters and nurses offered their services and 
were sent to the Crimea. In the early days, the nurses took their 
training at the Middlesex Hospital, but later undertook the nursing 
at King’s College Hospital, where the matron is still called Sister 


** The Community of the Nursing Sisters of St. John the Divine,” 
obtainable from The Reverend Mother, St. John’s House, 111, Sydenham 
Hill, S.E. 26; price 2s. 6d. 
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Above : student nurses at the Royal Victoria Hospital, Belfast, celebrate 

the twenty-first birthday of their unit. Miss A. E. Musson, A.R.R.C., is 

cutting the cake, with Miss M. E. Grey, Northern Ireland area organizer of 
the Royal College of Nursing is on the right (see also page 602) 


Matron. The Community also had links with other London hospitals 
and responded to calls from distant parts of the country and even 
from abroad, sending nursing Sisters to help in epidemics of cholera 
and typhoid fever. Later, a maternity home and training centre was 
opened and in more recent years the Central Midwives Board approved 
the training for Part 2 of the examination. Through the years, the 
Sisters of the Community have expressed constantly the vocational 
aspect of nursing. The centenary celebrations commenced with a 
Solemn Eucharist of Thanksgiving at Southwark Cathedral, and the 
social gathering at St. John’s House, Sydenham Hill, in the afternoon, 
was followed by evensong. 


The State of Scotland’s Health 


We published recently a note on the State of the Public Health in 
England and Wales during 1946. It is interesting to compare this with 
the report for 1947 of the Department of Health for Scotland, since 
published (His Majesty’s Stationery Office, price 1s. 6d.). Last year 
the maternal mortality in Scotland, although higher in England and 
Wales during the previous year (2.0 per 1,000 live births as against 
1.43), was the lowest on record, and the birth rate was the highest 
since 1923. Sir Wilson Jameson’s report for England for 1946 mentioned 
an increase in gastro-enteritis and the Scottish report also records an 
increased incidence among infants which resulted in a slight increase 
in the overall infant mortality rate. The cause of the infection is still 
being investigated, ‘‘ but it has already been established that artificially- 
fed babies are more likely to be attacked.’’ Tuberculosis showed an 
increase in incidence and mortality. Efforts were made to increase 
accommodation by enlisting the services of part-time nurses and by 
employing ward orderlies. ‘‘ In one hospital,” it is stated, ‘‘ experi- 
ments were made in running a ward on the hostel system by the patients 
themselves, with only nursing supervision.” Results of diphtheria 
immunization proved very satisfactory. 


. . . 
A Question of Admission? 

In the opinion of the Minister of Health, the meetings of Boards of 
Governors of Teaching Hospitals and Hospital Management Com- 
mittees are of a private nature, and the Press has therefore no special 
tight of admission. If the representatives of these Boards wish to invite 
the Press they may, of course, do so, but members of the Press are not 
entitled to claim admission. In the August issue of The Journal, the 
official organ of the Institute of Journalists, the leading article urges 
proprietors of newspapers not to he content with this decision, and 
claims that the admission of the Press “ is a test of public confidence 
in every authority serving the public.’”’ The meetings of Regional 
Hospital Boards and Local Health Authorities are already open to the 
Press, and if the success of the new Health Service is assisted by other 
meetings being reported in the Press, there is no doubt that the Boards 
of Governors will be ready to cooperate with the newspaper 
proprietors. 


. 7 . 

Registering with a Doctor 

Some time ago, a Socialist Member of Parliament accused some 
doctors of improper practices in connection with the registration of 
patients under the National Health Service. The British Medical 
Association at once asked her to provide details, but she declined, 
Saying she would only give them to the Minister. The Association 
has, however, investigated the matter and issued a statement to 
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clarify certain misconceptions which may exist. First, it points out 
the undoubted fact that freedom of choice works both ways—the 
patient can choose his own doctor and change his choice as he wishes; 
it would be unfair that the doctor should not have an equal right 
At the same time, refusal by a doctor on financial grounds would be 
strongly deprecated, as would discrimination against particular classes 
of patients. The Association points out that some people have thought, 
incorrectly, that everyone is compelled to be on a doctor's list of public 
patients and that private practice is no longer permitted. Registra- 
tion with a doctor is a voluntary act, though it may be pointed out that 
it is only fair to register with the doctor of one’s own choice before one 
actually calls him in. ‘‘ It must be remembered that within the Service 
all receive equal treatment according to their medical needs,’’ says the 
British Medical Association's statement. “ It must never be overlooked 
that there is a grave shortage of doctors and facilities.”’ 


The Congress Opens 


In the Central Hall, Westminster, on Wednesday, the great hall was 
gay with the flags of over fifty nations for the opening of the Inter- 
national Congress on Mental Health. Over 2,000 people are attending 
the congress and the hall was packed by 9 a.m. The President of the 
Congress, Dr. J. R. Rees, C.B.E., in his address of welcome at the 
plenary session of the International Conference on Child Psychiatry, 
said how remarkable it was that so many people from over fifty 
countries, had been able to come to London for the Congress. He 
continued : ‘‘ The fact that we are going through such a troubled time 
must surely make our work more urgent than ever. Very few people 
carry such a heavy responsibility as we do, who are concerned with the 
care of difficult children, and the giving of advice and help to those who 
are responsible for their upbringing and their education from their 
earliest days.’”” It was wonderful, Dr. Rees said, that through such a 
gathering as this Congress we could learn to understand people with so 
many different forms of culture. The morning sessions this week, on 
child psychiatry, are dealing with the development of personality with 
special reference to aggression, while afternoon sessions, on medical 
psychotherapy will deal with the problem of guilt, both individual and 
collective. On Saturday afternoon Advances in Group and Individual 
Therapy is the topic. At each session papers are being read by many 
well-known psychiatrists from the different countries represented, and 
discussions will conclude each session; three languages may be used, 
English, French and German 

Next week both morning and afternoon sessions at the Central Hall 
will be on Mental Hygiene. The problems of guilt and aggression 
have become acute in the last few decades as never before, and this 
Congress meets therefore to discuss a subject on which the future of 
our civilization depends. 


Below : the Parliamentary Secretary to the Ministry of Food, Dr. Edith 


Summerskill, saw a queue of perambulators outside the new Welfare Food 
Centre at Uxbridge Road, Shepherd’s Bush, London. 
some of the children 


Here she is taiking to 
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A CURRICULUM FOR THE PSYCHIATRIC NURSE 


By M. HOULISTON, R.G.N., R.M.N., R.F.N., Qualified Sister Tutor, Diploma in Nursing, 


HE Crichton Royal Mental Hospital has been particularly 
interested in the education and training of the mental 
nurse in recent years, and this article deals with the 

curriculum which has been arrived at by a process of trial and 
error. 

In 1945, the school of nursing introduced the preliminary 
training school of nine weeks’ duration for the first year nurse, 
together with the “ block’’ system which entails second and 
third year nurses being out of the wards for two weeks’ intensive 
teaching each year. Advanced courses for certificated nurses 
and special courses for nursing assistants have also been 
introduced. 


Psychiatry in First Year 


The present curriculum drawn up by the writer covers a much 
wider field than that laid down by the General Nursing Council 
and, unlike the latter, ensures that the nurse has tuition in the 
rudiments of psychiatry and psychiatric nursing during the 
first year of her training—preferably before she enters the wards 
and has contact with her patients. In addition to the General 
Nursing Council requirements, the nurse in the preliminary 
training school receives lectures and practical instruction from 
the occupational and recreational therapists, and in her second 
and third years has lectures from psychologists on the patient- 
nurse relationship and other psychological topics. Her course 
of training is so arranged as not only to include a period of 
some months in the various types of ward in the hospital, but 
the nurse also spends a month in each of the following depart- 


University of London, Matron, Crichton Royal Mental Hospital 
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operating theatre, occupational therapy department, recreational 
therapy department, child guidance and adult out-patient 
clinics. 


Teaching of Psychology 


The teaching of psychology to nurses in general training has 
been under discussion for some time, and has been strongly 
recommended by various bodies interested in the nurses’ 
curriculum, The writer is strongly in favour of this development, 
and it should be noted that the lectures on psychology given by 
the psychologists at the Crichton Royal cover the same ground 
as that which will presumably be given to all nurses in the 
future. In addition to normal psychology the mental nurse 
requires a knowledge of psychopathology, but this subject is 
dealt with by the medical staff in a separate series of lectures, 

The aim of the training is to make the nurse competent in all 
branches of psychiatric nursing, while at the same time making 
her work as interesting as possible. The provision of ward 
maids or orderlies in all wards ensures that the nurses are only 
required to do those domestic duties related to her training in 
ward hygiene. Experience has shown that only nurses who 
have scored Grade III or higher in the Progressive Matrix and 
Mill Hill Vocabulary Tests have the educational attainments 
necessary for the present curriculum, and at the Crichton Royal 
no candidate is accepted for training as a student nurse who 
fails to reach this standard. 

Details of the syllabus and timetable followed by nurses in 
the preliminary training school and in the first, second and third- 













































































*This hour in the ninth week is devoted to test papers. 


ments: the insulin department, physiotherapy department, year blocks, are given in the tables and notes below :— 
° . . . 
Preliminary Training School 
TIME TABLE OF LECTURES IN THE PRELIMINARY TRAINING SCHOOL (NINE WEEKS) 
Time Monday Tuesday . Wednesday | Thursday Friday Saturday Sunday Total 
8.30 Anatomy Anatomy Anatomy Anatomy Anatomy Revision Class 
to and and and and an or Off Duty 45 
9.30 a.m. Physiology Physiology Physiology Physiology Physiology Test Paper 
9.30 to 10 a.m. | Morning Tea Morning Tea Morning Tea | Morning Tea Morning Tea |~ Morning Tea »” 
10 to If a.m, Study Hour Study Hour Study Hour Study Hour Study Hour Study Hour ” 
1st, 2nd, 3rd & Revision Class . 20 
4th weeks Hygiene Hygiene Hygiene Hygiene or Test Paper ” oO 
1} a.m. to Hygiene 
12 noon 
Sth, 6th & 7th 
weeks 
Dietetics Dietetics Dietetics Dietetics Dietetics 00 » 0 15 
8th & 9th weeks 
First Aid First Aid First Aid First Aid First Aid ” v 10 
I2Znoonto!l pm) Study Hour Study Hour Study Hour Study Hour Study Hour Study Hour 1” oe 
| to 2 p.m. Lunch Lunch Lunch Lunch Lunch Lunch o- ¢ 
jonal _ and 
Elementary Recreational Elementary | Occupational Elementary Reorensigeal Ther- 
2 to 3 p.m. Psychiatric Therapy Psychiatric Therapy Psychiatric Off Duty oe apy: 16. a 
Nursing For 8 weeks* Nursing For 8 weeks* Nursing ame 
3 to 4 p.m. Study Hour Study Hour Study Hour Study Hour Study Hour oe - — 
4 to 4.30 p.m. | Afternoon Tea | Afternoon Tea | Afternoon Tea | Afternoon Tea} Afternoon Tea 2 oo ” oo 
4.30 to Theory and Theory and Theory and Theory and Theory and 
to 5.30 p.m. Practice of Practice of Practice of Practice of Practice of ” 
Nursing Nursing Nursing Nursing Nursing — “ae” a 
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SYLLABUS OF LECTURES 





IN 








PRELIMINARY TRAINING SCHOOL 



















Subject Lecturer No. 
Elementary Anatomy and Physio- Medical Officer 
logy and Sister Tutor 45 
Hygiene, Dietetics and Sick- 
room Cookery Sister Tutor 35 
First Aid Sister Tutor 10 
Theory and Practice of Nursing Sister Tutor 45 
Elementary Lectures on Sympto- 
matology of Mental Diseases Matron 8 
Mental and Physical Factors in 
Disorders Sister Tutor 2 








Subject Lecturer No. 
Elementary Lectures on Mental 
Disorders Matron 5 
Elementary Lectures on the 
Observation and Management Sister Tutor 5 
of S Patients > 
a Duties of the Nurse Sister Tutor 7 
pational and. Recreational Occupational and 
Therapy and Psychotherapy Recreational Thera- 16 
pists and Matron 














Elementary Anatomy and Physiology.—These lectures cover 
the syllabus of lectures and demonstrations for mental nurses 
laid down by the General Nursing Council for Scotland. The 
subjects are taught in a simple and elementary way and as 
much as possible in direct relationship to practical work. In- 
cluded in this course are lectures by the laboratory technician, 
where histology is taught with the aid of microscopes. A number 
of anatomy lectures are demonstrated in the practical room 
where dissections are made on animal tissue. : 

Hygiene, Dietetics and Sick-room Cookery.—As with anatomy 
and physiology this group of lectures covers the General Nursing 
Council syllabus. To give practical points to the lectures on 
hygiene, visits are paid to the Carnation Milk Factory, home 
farm, sewage department, and the artesian well which supplies 
all the water used by the hospital. For similar reasons the 
hospital kitchen and patients’ dining-room are visited. 

Elementary First Aid.—These lectures follow the General 
Nursing Council syllabus. 

Theory and Practice of Nursing.—This course includes 
theoretical lectures and demonstrations and also follows the 
General Nursing Council syllabus. 

Symptomatology of Mental Diseases.—This course includes :— 

1. Normal Psychology.—Definitions, the development of the 
mind and development of the personality are studied here. 

2. Disorders of Cognition.—This deals with disorders of 
perception, such as illusion, hallucination, clouding of conscious- 
ness and disorientation; disorders of the content of thought 
such as delusion and obsession; disorders of the train of thought 
such as flight of ideas, circumstantiality and retardation of 
thought; and disorders of memory such as amnesia and 
falsification of memory. 

3. Disorders of Emotion.—These include elation, depression 
and emotional deterioration. 

4, Disorders of Behaviour.—Increased psychomotor activity, 
decreased psychomotor activity, stereotopy, negativism, 
catalepsy, stupor, suicide and impulsive behaviour are studied 
here. 

5. Disorders of Personality—These include depersonaliza- 
tion and transformation of the personality. 


Mental and Physical Factors in Mental Disorders.—This course 
ot lectures covers ;— 

1. Causes of Mental Disorders.—Predisposing causes and 
exciting Causes are discussed. 

2. The Interaction of Mind and Body.—The effet of mind 
on body and the effect of body on mind are studied here. 


Elementary Lectures on Mental Disorders.—In these lectures 
the following subjects are studied :— 
1. The Psychoses.—These include manic-depressive psychosis, 


schizophrenia, toxic-exhaustive psychosis, dementia, and general 
paresis. 

2. Mental Deficiency.—The idiot, the 
feeble-minded are studied. 

3. The Newuroses or Psychoneuroses,—These include hysteria, 
anxiety neurosis and obsessional neurosis. 

Elementary Lectures on the Observation and Management 
of Special Patients.—These include lectures on suicidal, impulsive, 
epileptic and destructive patients; patients with degraded and 
depraved habits; patients with habits of self-mutilation; patients 
with tendencies to wander or escape; patients who refuse food 

Special Duties of the Nurse.—This course includes lectures 
on the supervision of parole patients; the organization of a 
walking party; supervision of patients’ letters; patients’ 
visitors; the serving of patients’ meals; the giving and receiving 
of reports; the care of keys; the care and administration of 
dangerous drugs and poisons; night nursing; and the nurse’s 
duties in case of fire. The following special duties are also 
discussed :— 

1, Admission of Patients to Hospital,—Legal formalities; 
general observations; different types of admission; observation 
and general management of the newly admitted patient and his 
preparation for physical examination are discussed. 

2. Cleanliness of the Patient.—This includes bathing; in- 
dividual bathing; general bathing in the ward; bathing in the 
general bathroom; blanket bathing; and the cleaning of a 
verminous head, 

Occupational Therapy.—These lectures cover a_ historical 
survey; definition; aims; occupational therapy in a special 
department; occupational therapy in the wards; the mental 
processes involved; choice of occupation; use of waste material; 
and the care of tools and equipment. 

Recreational Therapy.—This subject includes general observa- 
tions; the therapeutic aspect of recreation; classification of 
recreational activities; aims; venue of activities; recreation in 
the wards, out of doors and in a special department. 

Psychotherapy.—Suggestion and persuasion are discussed. 
This lecture is a simple introduction to the subject for the junior 
nurse, the subject being fully dealt with in subsequent lectures 
by the medical staff. 

The following books are used by nurses in the preliminary 
training school:—Anatomy and Physiology for Nurses, by 
W. Gordon Sears; Anatomy and Physiology for Nurses, by 
Evelyn Pearce; Aids to Anatomy and Physiology, by K. F. 
Armstrong; Hygiene for Nursing Students, by Agnes Pavey; 
Aids to Hygiene for Nurses, by Evelyn Pearce; Aids to Practical 
Nursing, by Marjorie Houghton; The Practice of Mental Nursing, 
by May Houliston. 


imbecile and the 


Second Year 


SYLLABUS OF LECTURES FOR THE SECOND YEAR BLOCK 











Subject Lecturer No. 
Theory and Practice of Nursing Sister Tutor 20 
Psychology Psychologist 10 
First Aid Sister Tutor 5 
Bacteriology % e 5 
Anatomy and Physiology of the 
Nervous System ” ” 3 
Materia Medica * * 3 
Occupational Therapy Occupational Therapist 2 
Recreational Therapy Recreational Therapist 2 








The first block in the second year of training, taken after 
the nurse has passed the Preliminary Examination of the General 
Nursing Council, covers the following subjects :-— 


Theory and Practice of Nursing.—This includes the following :— 

1. Medical Nursing.—These lectures cover the administra- 
tion of oxygen; steam kettles and tents; the use of the electric 
cage; enemata, catheterization; vaginal douching; syringing 
of the ear; bathing of the eyes; nasal irrigation; urine testing; 
test meals; gastric lavage; lumbar puncture; aspiration; 
tapping; rectal examination; vaginal examination; blood 
tests; medicinal baths; continuous baths; wet and dry packs; 
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TIME TABLE OF LECTURES IN THE SECOND YEAR BLOCK (TWO WEEKS) 





Time 


Monday 


Tuesday 


| Wednesday 


Thursday 


Friday | Saturday | Sunday 





8.30 to 
9.30 a.m. 


Theory and 
Practice of 
Nursing 


| 

| 

Theory and 
Practice of 
Nursing 


Theory and 
Practice of 
Nursing 


Theory and 
Practice of 
Nursing 


Theory and 
Practice of 
Nursing 


Revision Class | 


or | Off Duty 
Test Paper 





9.30 to 10 a.m. 


Morning Tea 


Morning Tea 


Morning Tea 


Morning Tea 





10 to I! a.m. 


Theory and 
Practice of 
Nursing 


Theory and 
Practice of 


| 
Morning Tea 
| Nursing 


Theory and 
Practice of 
Nursing 


| Morning Tea 
| 





Theory and 
Practice of 
Nursing 


Theory and 
Practice of 
Nursing 


| 
| 
| 


Revision Class | 
or 
Test Paper 





Il a.m. to 
12 noon 


Study Hour 


Study Hour 


Study Hour 


| Study Hour 


Study Hour 


Study Hour 











12 noon 
to | p.m. 


Psychology 


Psychology 


Psychology 


Psychology 


Psychology 


Revision 





| to 2 p.m. 


Lunch 


Lunch 


Lunch 


Lunch 


Lunch 





ist week 
Anatomy and 
Physiology of 


Therapy 


Anatomy and 
| Physiology of 
Nervous 


Recreational 
Therapy 








Anatomy and 





Physiology of | 


Nervous 


Off Duty 


Occupational and 
Recreational Ther- 
apy 4. Anatomy and 
|Physiology of the 


System 


Nervous System : 3 








System 





Materia 


Occupational 
Medica 


| 
| Occupational 
| Therapy 


Recreational 
Therapy 


Materia Rm 


| 
Medica 





| 
3 to 4 p.m. Study Hour Study Hour Study Hour | 


Study Hour | Study Hour 





4 to 4.30 p.m. | Afternoon Tea | Afternoon Tea | Afternoon Tea 





1st week 


First Aid First Aid 


First Aid 


First Aid 





4.30 to 
5.30 p.m. 








2nd week 


First Aid | 
Bacteriology | 


Afternoon Tea Afternoon Tea | 
| 
| 


| Bacteriology Bacteriology | Bacteriology | Bacteriology 


| 
| 


5 





sponging; nasal and oesophageal feeds, and special diets. 

2. Surgical Nursing.—These lectures deal with pre- and 
post-operative treatment; sterilization; incisions; stitching; 
the removal of stitches; dressings; the care of lotions; in- 
struments; dressings; surgical equipment, and the theatre. 

3. Lectures on Ward Administration.—Under this heading 
are the giving and receiving of reports; the care of report and 
other ward books; organization of the nursing and domestic 
staffs’ special and routine duties; stock-taking; and the ordering 
and management of daily and weekly ward stores. 

Materia Medica.—This course includes weights, measures and 
abbreviations commonly used, and the methods of administration 
of drugs. The types, uses, dosages and dangers of the following 
classes of drugs are considered :—sedatives; analgesics ; 
aperients; anaesthetics; carminatives; expectorants; diuretics 
and diaphoretics. 

Psychology.—The 
psychology in general; 
patient and the psychologist. 

1. Natural Development.—The pre-school age, 
adolescence and old age. 

2. Mental Hygiene.—Endowment and environment. 

3. Mental Effictency.—Learning, thinking, memorizing and 
forgetting. 

4. Problems of Early Life-—Emotional development. 

5. Adult Problems. 


introduction to this subject includes 
scientific method and the nurse, the 
The following are also considered : 
childhood, 


6. Social Psychology.—Adjustment and maladjustment. 

7. Group Discussion, 

First Aid.—This course is in 
Nursing Council syllabus. 

Bacteriology.—The following subjects are studied :— 

1. Bacteria.—Classification, methods of studying, the collect- 
ing of specimens for laboratory investigation. 

2. Infection—Channels of infection, modes of spread of 
infection, contacts, carriers. 

3. Immunity.—Natural, 
immunity, vaccines and sera. 

4. Sepsis.—Asepsis, antisepsis, disinfection by heat, chemicals 
and sunlight; the influence of chemicals on bacteria: (a) outside 
the body; (b) inside the body. 

Anatomy and Physiology of Nervous System.—This course is 
in accordance with the General Nursing Council syllabus. 

Occupational and Recreational Therapy.—These classes are 
principally demonstrations and discussions. 

The following books are used by nurses in the second-year block:— 

Psychology for Nurses, by Maude B. Muse; The Natural 
Development of the Child, by Agatha H. Bowley; Child Guidance, 
by W. Mary Burberry, Edna M. Balint and Bridget J. Yapp; 
Psychology Applied to Nursing, by Averill and Kempf; Malena 
Medica for Nurses, by W. Gordon Sears ; A General Textbook 
of Nursing, by Evelyn C. Pearce; and Medical Handbook for 
Nurses, by I. Stewart. 


accordance with the General 


acquired, active and _ passive 


Third Year 


SYLLABUS OF LECTURES FOR THE SECOND BLOCK 
IN THE THIRD YEAR 


Subject Lecturer 








Senior Psychiatrist 
Senior Physician 
Psychologist 


Psychotic and Neurotic Ilinesses 

Physical Illnesses 

Psychology 

Physical Treatments of Psychotic 
and Neurotic Illnesses Sister Tutor 

Treatment of Physical lilnesses és ee 

Case Taking 


Psychological Testing Psychologist 





Physical Ilinesses and Treatment.—This course is in accordance 
with the General Nursing Council syllabus. 

Psychotic and Neurotic Illnesses.—This course includes :— 

1. Aetiology.—Psychological, physical and constitutional 
aetiology are discussed. A 

2. Organic Syndromes.—These include delirium, sub-delirious 
states, the Korsakoff syndrome, the organic dementias including 
general paresis, arteriosclerotic dementia, senile and presenile 
dementias, encephalitis lethargica, and epileptic psychoses. 

3. Psychiatric Aspects of Head Injury.—Concussion, cerebral 
injury, and post-traumatic neuroses are discussed here. 

Continued on page 600 
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NURSING 


Country Pleasures 


in London 
By MARY L. STOLLARD 


4 AM craving to get out of London for a 
| time,’’ said a London nurse with a sigh to 

me the other day, as she discussed her 
coming holiday. “Il am so tired of endless 
streets and pavements, and long for country 
scenes and woodlands, or some river picnics with 
boating and bathing. London is so stuffy in the 
summer.” 

Countless women who have worked for years 
in London will echo the same cry. They know 
the shops, the theatres and other places of 
amusement, and the usual round of sights,— 
Westminster, St. Paul’s Cathedral, the National 
Gallery, the Zoo, and so on, and then their 
knowledge of London comes to an end. How 
many know the other attractions which London 
keeps just round the corner for those who de- 
light in the open air, and country sights and 
sounds. 

Most of us nowadays have a whole or half day 
at least once a week, and sometimes Sunday as 
well, and this gives an opportunity for enjoying 
tural life and pleasures, even though we work in 
London. At the cost of a few pence we get right 
away from bricks and mortar, and spend a long 
lazy afternoon in the very heart of nature, 
picnicing on grassy siopes amid the most 
lovely sylvan surroundings. 

Some fine afternoon, go by ‘bus or under- 
ground to Hampstead. Walk through the 
rambling, old-world street and up the hill to 
Whitestone Pond, the little strip of water that 
has a real seaside air. 

You can saunter leisurely about the common, 
which seems to be on the top of the world, and 
look down upon the vastness of London beneath 
you. There are scores of lovely walks across the 
heath, a good place for picnics, and you can 


Ona lazy summer afternoon, Isaac Walton, junior, contemplates 
within five minutes walk of Big 


” ote 


If this were a ‘‘ quiz picture "’ 


the month to be May; but it is August, and still blossom-time in London, 


pw laa 
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the reader might guess the trees to be horse chestnuts in flower, and 


The picture shows flowering 


Indian Bean Trees, planted in the forecourt of the Houses of Parliament over 80 years ago 


finish up at Ken Wodd, a wonderful old English 
park surrounding a fine mansion filled with rare 
pictures and antiques, and beautiful furniture. 
This was a bequest to the nation by the late Lord 
Iveagh. 

Another time you can have a rest, and at the 
same time plenty of fresh air, by riding on the 
top of the bus to Kew Gardens. Here are trees, 
shrubs and herbaceous plants from all corners o 
the earth. The hot houses are filled with 
exquisite flowers and even jungle trees. Kew 
has the finest rock garden in London. 


life, and the end of his fishing rod, 
Ben 


Not very far away is Richmond, with its famous 
view over the Thames Valley, and its huge deer 
park, which was the favourite hunting ground of 
the Tudors. Here you can find delightful boating 
and bathing, or you can have a perfect riverside 
stroll up the Thames bank. Another plan is to 
take a steamer to Hampton Court and after an 
hour or two among its old-world surroundings, 
to go by boat the whole way back to Westminster, 
which will give you a marvellous panoramic view 
of the Thames. 

A ‘bus from Victoria will take you into the 
centre of Epping Forest, that relic of long past 
days when all this district was a wild and thickly- 
wooded land. 

Greenwich Park, which can be reached by ‘bus 
from Charing Cross in less than an hour, is 
another fascinating tract of broken forest land, 
with magnificent groves of chestnut trees. 


Further Afield 

Further afield, there are numberless delightful 
places to which a ‘bus will carry you in a com- 
paratively short time. Windsor Castle and Home 
Park, and the adjoining town and college of Eton, 
should be visited, also Burnham Beeches, with 
its glorious woodland colouring; here rabbits, 
squirrels, and other wild animals can be seen. 
A ‘bus ride will take us to Stoke Poges, where 
Grey wrote his famous elegy, and to the little 
town of Gerrard's Cross, near a beautiful gorse- 
covered common. 

To the north of London are the villages of 
Elstree and Edgware, and the wooded Ruislip 
surroundings, but to real lovers of the country, 
perhaps moors and commons, and the pine woods 
of the south, may make a wider appeal. Here 
the whole of Surrey, one of the most beautiful 
counties of England, is waiting to be explored. 

Leatherhead, Guildford, and that beautiful 
road over the ‘‘ Hog’s Back,”’ leading to Farnham 
Castle; Dorking, Box Hill, and the famous 
Newland’s Corner are famous bits of Surrey 
Parts of the ** Pilgrim's Way,'’ Hindhead and the 
Devil's Punch Bowl, can all be reached in a day 
by train or "bus. A few hours among these 
Surrey commons and woodlands, or in any part 
of London's country, will refresh our minds and 
give us pleasant memories to recall on working 
days. 
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ART THERAP 


ith use of drawing and painting in mental treatment 
is not in any way new. The methods used at Netherne 
Hospital, Coulsdon, in the treatment of the neuroses and 
psychoses by art therapy have, however, certain original 
features. It is believed that the art sessions of a special- 
ized variety have largely contributed to the good results 
obtained and the mass of interesting paintings which 
have been produced. 


In the first place it is useful to give an opportunity for 
fostering interest and appreciation of good pictures. This 
has been done through the Red Cross Picture Library 
which inaugurated at Netherne its scheme of loaning 
reproductions of well-known pictures to mental hospitals, 
and changing them as required. Experienced lecturers 
came to the hospital weekly during the winter months to 
talk about the pictures and art generally, illustrating their 
talks by books, prints and the epidiascope. Books on art 
can also be borrowed from the library and through the 
St. John and Red Cross hospital libraries scheme. 


An artist, Mr. E. J. Adamson, attends the hospital four 
times weekly to supervise the art groups at which the 
painting is done. Painting is prescribed as a form of treat- 
ment, and is taken seriously by the patients who realize 


Above left: paint- 


wivmacteom: FOR MENTAL PATIENTY..;. 


iety state. The Patients’ 


inability to reach 
a. firm position By E. CUNNINGHAM DAX, M.B., B.Sc. B.S., D.P.M 
and her fear of the 
consequences of 
falling are drama- 
tically portrayed 
in the picture. : + : owe 

Left : one of a i Te ehh N. 
very large number Basie bear tres 52 
ef paintings done ae ; he. 
by a girl of 18 : 4 tm! ' 
-% had Ri , <BR asap 
drawn before. : 
This one she ~ 
called ‘‘house- 
work."’ She had 
never held a job 
for more than a 
few weeks since 
leaving school at 
14, but, largely as 
a result of her 
painting whilst in 
hospital, she has 
been discharged 
and has been work- 
ing on the land 
for some months 
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with drooping head and without human figures: the second is much more hopeful, 
the introduction of the children being a good sign : the third has more purpose, 
the figures and horses are going somewhere and there is a fuller composition. 
The four paintings above were chosen from a large series produced by a girl who These three pictures are also interesting in so far as the colours in which they are 
od a psychoneurosis and was depressed. In her childhood she had been very keen painted are progressively brighter. The fourth picture above was drawn prior to 
horses and wanted to have one of her own. Her improvement during a course her leaving hospital and is indicative of her recovery 

psychotherapy is dramatized in her pictures. The first picture shows a horse 


p 


. 









| that it is a means of 
i emotional release. The 
‘ atmosphere is one of a 
group in which the idea 
of treatment is a common 
binding factor. It is known 
by the patients that the 
painting will be studied and 
in some cases talked over 
with them by the doctor 
as a part of their psycho- 
therapeutic treatment. 


The paintings are often 
. of the greatest help in 
psychotherapy both as a 
means of interpreting the 
patient’s illness and as a 
short cut in the treat- 
ment. Often weeks of 
psychological study may be 
saved by a patient subcon- 
sciously portraying his 
troubles in the most 
definite way on paper. 
It is understood by 
the patients that their 


¢ 





"4 
, 
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The three pictures below are paintings by a woman suffering from a neurosis 
She had not been out of her garden for 10 years and her shut-in existence is 
reflected in the form of her first drawing. During psychotherapy she painted 
the centre picture which is more open and shows other figures but there 
is a very tall hedge between the one house and the other. The picture 
below painted later in her treatment, shows the wide open gate and a complete 
lack of enclosure. She has been working since her discharge from hospital and 

is a regular attender at the out-patients’ social club 


‘ 
T. The pictures above and right show the high standard reached in some of the 
patients’ painting without tuition. The central picture shows the art class ; and 
). P.M that on the right, the hospital poultry farm 
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drawings must go tothe doctor as they are necessary for 
treatment purposes; knowing this they do not mind syp. 
rendering them, and the painting becomes an end in itself 

Sometimes, however, emotional reiease may be gained 
by the drawings alone. In other cases the paintings may 
only reflect the progress of the illness, whether je 
should be towards improvement or otherwise, but in any 
case they are of great use. 

To return to the function of the artist. He is respon. 
sible for the success of the scheme. He does noe 
teach but stimulates, encourages and helps. No matter 
how unconventional a picture may be, whatever jes 
form, colour, incongruities or faults, he does noe 
influence the patient towards its change, but he will 
him to get over a technical difficulty if he is asked, 
by showing him how to solve the problem, on a 
different piece of paper, or by getting him to 
master the difficulty himself. Above all, a therapeutic 


Above and right are pictures typical of the affective psychoses. The picture 

above was painted by a depressed woman ; the dark colouring and bare hope- 

lessness illustrated in the broken-off trees represent her depressive mood. Right 

on the other hand is a painting by a nurse who was just commencing an attack 

of acute excitement. This painting of the sea in vivid colours and bold brush- 
work would be quite foreign to her normal state 


The picture 
on the left 
illustrates the 
feeling of frus- 
Stration which 
may be ex- 
perienced by 
a patient long- 
ing to break- 
away from her 
own inhibi- 
tions. 


Below left : is 
a painting by 
a pianist with 
schizophrenia 
who showed 


hysterical fea- atmosphere has to be retained unobtrusively in the group, so that no 


tures. The patient, no matter how deficient is his initial skill, shall feel that it 
paralysed matters, or that anyone will in any way belittle him in consequence. 
hand shows Psychotherapeutically the results are promising and of much 
her fear of interest. From still another point of view the work may be of import- 
being unable ance as it will help to elucidate the effect of emotional disturbance on 
to play again artistic products. 


Below right : is another schizophrenic’s picture. There is a light side and a dark side, 

a feature often seen in these pictures. On itare the patterns of the retinal vessels, but as 

they were net recognized by the patient she has put leaves onto them as if they were twigs. 

As if to confirm the basis of the design she has drawn two brightly coloured eyes which she 
did not recognize as such 
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REFLECTIONS ON OCCUPATIONAL THERAPY 


By Dr. W. H. SJOGREN, Medical Superintendent at Lillhagen Mental Hospital. 


s from an article first published in the Social-Medicinsk Tidskrift n:r 2, 1946, translated from the 
Swedish by Miss P. J. Cunningham, B.A., S.R.N., $.C.M., Health Visitor’s Certificate 


aif 


URING recent years, increasing attention has been drawn 
to the important and interesting subject of occupational 
therapy. For the outsider, it is the practical result 

ich naturally claims the greatest interest, and is the main 

ing which an exhibition of the work done enables him to see. 

But there is great danger that people may look only at the 
isible expression which is only one aspect of this valuable 
reatment. This might lead to an imperfect understanding of 
the aim of the therapy. We have rightly made use of the Greek 

ond therapy which means a way of healing. This emphasises 
hat we are concerning ourselves with one of the fundamental 

blems in medicine which is of vital interest to all. Occupa- 

therapy is not a question of external performance only, 

the creation of a feeling of health and strength which, 

through this special activity, is strengthened or brought to the 

tonsciousness of the patient, thus belonging to what is called 
hotherapy. 

The problem must be sccn with all its implications and against 
ts medico-psychological background. It must also be freed 
from the fixed idea of ‘‘ partial fitness for work,’’ a phrase we so 
pften hear to-day, which emphasizes the economic aspect. Any- 

e who reads the interesting investigations on this topic 
presented in ‘‘ Social Arsbok, 1939”’ (in the chapter on “‘ The 
Problem of Occupational Therapy Among Those Partially Fit 
or Work’’), will appreciate that the problem is a very diverse one. 


Some Early Enthusiasts 

It is rightly felt that an illness, besides taking its individual 
course with each patient, also provides many difficult moments 
or the patient by his stay in a strange hospital atmosphere, 
nd the idea has slowly but surely grown that occupational 
py is, therefore, of value as a special method of treatment. 
It was at the beginning of the nineteenth century that definite 
development of the idea came through the work of psychiatrists, 
has K. G. Neumann, J. Christian Reil and Maximilian Jacobi. 
One who stands out for his grasp of human problems is Phil')»pe 
Pinel, the French psychiatrist. It is he who considers occupational 
therapy as one of the great advances of the age, and Jean Esquirol 
sone of his well-known pupils. The English Quaker, William 
Tuke, was also a far-sighted supporter of the principle, for he 
was the founder of the famous hospital named ‘“‘ The Retreat,”’ 
at York. Nearer to our own time, is Hermann Simon, whose 
psychiatric hospital at Gutersloh was a place of pilgrimage, 
about 1930, for those who wished to see the developments from 

the problems which he was investigating. 


A National Aim 

The recurrent theme of psychotherapy must be kept alive, 
orone gets the wrong idea of making use of the ability to work 
a a means of economic gain for the hospital, which is the 
“employer”; in other words there is a kind of disloyal com- 
petition with the labour market. This criticism has been ex- 
pressed; attacks were made about 1930. Because of the large 
contingents of unemployed, people put forward the view that 
the sick, through occupational therapy, were depriving well 
people of an opportunity to work. This does not arise to-day. 
On the contrary, there is an: active argument which doctors 
tan use in defence of occupational therapy. It is now clear that 
this therapy has a rational aim, is something more than just an 
idea, and must result in something really positive for the sick 
petson, not only as regards the medical results, but also concerning 
the quality of the actual work. 

There is a happy medium between these two elements: the 
tapacity to be able to effect a piece of work well done—a good 
Performance—is the benefit, from the medico-psychological 
standpoint. Otherwise the whole idea is wrecked: who would 
Suppose that there is any joy or stimulation in producing a work 
that has not also a certain material value. One of the goals of 
occupational therapy is to get the patients into as close contact 
8S possible with the world of real values which surrounds healthy 
people. Therefore, a well conducted therapy for sick people 


must be able to produce something really good, even in com- 
petition with: people in normal health. It is not the com 
petitive value as a material factor which should be made use of, 
but the individual psychological worth within it, so that the 
patient feels himself as far as possible on a level with 
healthy people. It is this which produces release, the feeling 
of approaching once more the happy comradeship of the well. 
This is very often a leading factor in the sick person's struggle 
towards health, and one cannot put a high enough value on this 
way of healing. 


Finding Fresh Views 

Dealing with the mentally ill—who represent a big proportion 
(in Sweden) of the country’s sick, taking up about 40 per cent. of 
all hospital beds—there is too often the very limited conception 
that the mentally sick stand on the shadowy side of life, and 
that one does not need to bother so much about their individual 
fate. People who are interested in the modern care of the mentally 
ill, and whom we like to introduce to our occupational therapy 
at Lillhagen Hospital, often leave us with an entirely new idea 
of mental illness. They have to see the results of occupational 
therapy and to feel its beneficial element in hospital, to have 
their eyes opened, not only to the patient’s capacity in a different 
creative sphere, but also to the good of the work itself from a 
purely humanitarian point of view. 

Occupational therapy is one of the things which is admirably 
suited to show members of the public who have a really warm- 
hearted interest, something of what goes on behind the hospital 
walls. It is much better that the curious distrust, which here 
and there exists about mental illness, should be turned into 
confidence and positive interest, through opening the doors of 
the occupational therapy department and inviting those interested 
to a demonstration, in such a way, of course, that the patients 
do not feel that they are on show. 


Dangers in Uniformity 

Seen as a psychotherapeutic problem, the therapy has been 
very thoroughly discussed by medical men. When they wish 
to put forward the significance of distraction, there is opportunity 
in this therapy to combat the egocentric tendency of these 
patients, whether it is constitutional, or secondary to a certain 
experience in illness. In other cases the therapeutic efforts are 
used to combat an inferiority complex. The aim of occupational 
therapy here is the performance of concrete work, appealing to 
the patient’s own initiative, and making him strive to succeed, 
thus reviving feeling and giving a sense of exhilaration. The 
other benefit is that derived from working with one’s hands. 

Occupational therapy can be of the utmost importance in 
mental illness whether primary, or a secondary symptom to a 
physical illness. It can, in certain cases, have a calming in- 
fluence and in others a stimulating one. 

In certain mental illnesses the question arises as to what 
occupational therapy brings that the sick person lacks; it brings 
self-confidence and activity to combat the inferiority complex. 

Every doctor, whatever he specializes in, comes up against 
a number of sick people with physical illness or symptoms, 
who suffer also from nervous disturbances which can be referred 
back in some way to a conflict of the mind. To each one of 
them, it is more than clear that a stay in hospital can bring with 
it situations that cause emotional disturbances, and the somewhat 
intricate problems of convalescence also belong here. Therefore, 
it should be emphasized that the application of this form of 
therapy is a question of general medicine, and is not tied up only 
with mental or nervous illnesses. It is this wider aspect which 
is so important to make clear. 

Occupational therapy must not remain a fixed scheme in the 
daily routine of the hospital, it must be made living and pliable, 
and not stereotyped. Uniformity is a danger which threatens, 
and must be avoided, both in regard to the therapy used within 
the hospital, and the way in which it is administered to the 
individual sick person. 
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Above : taking the patient’s pulse: this procedure, learnt early in the 
nurse’s training, is always a very important nursing technique 


NURSING AND FIRST AID 


QUESTION 2.—What observations should a nurse make when :—(a) bathing 
a new patient? (b) observing a pulse ? 


A.—Bathing a New Patient 


A nurse needs to use her powers of observation in bathing a new 
patient, as in this simple procedure much useful information can be 
gained. The following points should be observed :—- 

General Condition.—The nurse, in observing a patient’s general 
condition, will note if he appears thin and emaciated, or well nourished ; 
if he has any pain, any injuries or wounds, deformity or paralysis of 
limbs, or any scars denoting previous operations or accidents. 
The presence of any swelling or oedema should be observed, and, if 
the patient is being bathed in bed, the position in which he lies. 

The Skin.—While washing the patient, the nurse should -observe 
firstly the texture of the skin, whether harsh and scaly, or soft, supple 
and well nourished. Secondly, the temperature of the skin should be 
noted, if hot or cold and clammy, and, thirdly, the colour of the skin, 
especially the lips and lobes of the ears: extreme pallor, cyanosis, 
yellow tinge or a hectic flush may be noted. Cracks and sores round 
the mouth may be found in some conditions; these may also be 
found between the toes and behind the ears. If the patient has been 
nursed in bed at home before admission to hospital the skin on pressure 
areas should be examined carefully for any cracks or abrasions. The 
presence of any skin condition such as a rash should be observed, 
also the type, and the area affected. 

Nails.—These are examined in bathing the patient, and may be 
found to be brittle, broken or ridged. Abnormally shaped nails may 
be symptoms of disease. 

Mouth.—Observations should be made of the mouth, and the condition 
of the teeth and gums. The condition of the patient’s tongue may 
be an important indication of his state of health, and the nurse should 
note carefully any abnormalities present: The odour of the breath 
should also be observed. 

Hair.—The texture of the hair may alter in various diseases, and 
the nurse needs to note whether it is dry and brittle, or greasy. 
Evidence of nits or head lice should be observed, as this condition 
will need immediate attention. The scalp will need to be inspected 
if there are signs of skin disease such as impetigo or ringworm, and it 
should be noted if the hair is falling out. 

Discharges.—Any discharges from the ears, nose, urethra or vagina 
should be observed and reported. 

Mental Aititude—A new patient is frequently anxious and worried 
and the nurse observing this can do much to set his mind at ease. 
Any restlessness, twitching of muscles, extreme drowsiness or 
depression should also be noted. 

he doctor is dependant on the nurse for many of these observations 
and therefore they should be made with great care. 
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For the Student Nurse 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


B.—Observing a Pulse 


The first observation to be made on recording a patient's py 
concerns the attitude of the patient himself. The nurse must see ¢} 
the patient is comfortably at rest if in bed, or sitting down quiet 
if he has been up; also she must see that the arm is supported if ¢ 
pulse is taken at the wrist. She must observe any signs of exciteme 
or nervousness as these may cause variations in the pulse rate, 

The observations to be made are on the rate and rhythm of # 
pulse, which are controlled by the number, strength and regularip 
of the heart beat, and the volume and tension which are concerp 
with the amount of blood in the arteries, and the state of the arte 
wall. The nurse should be familiar with these conditions in a norma 
pulse in order to be able to recognize and record any abnormali 
which may be present. 

The pulse rate is observed by recording the number of beats felt ig 
a prescribed time, usually one minute. The normal pulse rate j 
70—80 beats in a minute but it varies considerably in health, 
individuals, and according to age. The nurse should count and record 
the pulse rate for one minute noting any abnormal increase or deere; 
of speed—conditions known as tachycardia and bradycardia 
spectively. A point of importance to be noted in a very rapid pulse 
is whether the counting is made difficult by speed. 

In examining the rhythm of the pulse the force of the beat i 
observed and also the length of intervals between beats. Abnormalitie 
may be noted in which the beats vary in force, or the intervals i 
length, or both these irregularities may occur together. 

The volume of the pulse indicates the amount of blood presen 
in the artery. The nurse will observe that a normal pulse distend 
evenly under her fingers. Forcible distention described as a 
bounding pulse, may be noted; while a soft feeble pulse, with pos 
distension is observed when the volume of blood is low. 

The tension describes the condition of the artery wall and j 
observed by the nurse by pressure. If the pulse is easily compres 


by the fingers the tension is said to be low, while a tense artery i 


extremely difficult to obliterate. 

A nurse should observe finally that the rate, rhythm, volume 
tension of the pulse remain constant throughout the whole time ¢ 
observation. 


STATE EXAMINATION QUESTIONS (june, 1948) 
FINAL EXAMINATION 
MEDICINE AND MEDICAL NURSING TREATMENT 


1. What observations would you make on a comatose patie 
admitted to hospital? Indicate how they might be of assistang 
in arriving at the diagnosis. 

2. Discuss the differences between suppression and retention ¢ 
urine. Mention briefly the causes of these conditions and indicate th 
treatment which may be carried out. 

3. Give an account of the symptoms, complications and treatme 
of measles. 

4. What do you understand by auricular fibrillation? Descril 
the symptoms and treatment of this condition. 

5. Describe the symptoms of ulcerative colitis and give an accow 
of the nursing and treatment of this condition. 

6. State briefly what you know about: (a) leukaemia; (6) © 
gas poisoning; (c) paralysis agitans (Parkinson’s disease); (d) thre 
worms; (e) phenobarbitone (luminal). 


SURGERY AND GYNAECOLOGY AND SURGICAL AND 
GYNAECOLOGICAL NURSING TREATMENT 


1. State the causes of intestinal obstruction. Give a descriptic 
of any one case, its treatment and subsequent nursing. 
2. How does an adenoma of the breast differ from a carcinoma 
What is the difference in the treatment of these two conditions? 
3. Give the causes of frequency of micturition in a middl 
woman. Indicate what treatments may be carried out. 

4. State briefly what you know about: (a) menopause; 
amenorrhoea in young women; (c) dilatation and curettage; 
pessaries; (e) volsellum forceps. 


| 


5. What are the causes of infection of the maxillary antrum \@% 


Highmore) ? Describe the symptoms and how this condition may 


treated. : . aa 
6. How may a severe septic thumb be treated ? What complicati 


may occur ? 
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Male Nurse’s Olympic Triumph 
A British male nurse, from a Tooting 
ital, 38-year old Tom Richards, finished 
gcond in the 26-mile Marathon at Wembley 
Stadium, on Saturday, August 7. Mr. 
Richards’ time was 2 hours, 35 minutes, 
76 seconds as against 2 hours 34 minutes, 
$1.6 seconds by the winner, 29-year old D. 
of the Argentine. Twenty-two 
(ations took part in the race, and there were 
-one sennets, Last year, Mr. Richards 
mted the South London Harriers, and 
gon a 26-mile Marathon at Rugby in 2 hours, 
43 minutes, 2.6 seconds. 
ASouth London Hospital in the Country 
“Woodhurst,’’ Pease Pottage, near Crawley 
ip Sussex, is off the main road from London 
to Brighton and is the country house which 
the South London Hospital for Women bought 
in 1946 to house 50 of their patients and so 
reduce their waiting list in London. The 
Honourable Mrs. Burrell, O.B.E., opened this 
country branch of the hospital which was 
dedicated by the Rev. D. L. Cooper, Rector 
of Crawley. There are already a number of 
jents in the house, which has been well 
adapted to their needs, and its lovely grounds 
are much appreciated by them. Matron, 
Miss S. C. Evennett, cut ‘ Woodhurst’s’ 
birthday cake in the garden, where she enter- 
tained the hospital’s guests to tea after the 
opening ceremony. 
Presentation at Enfield 































by re Miss L. Stone, matron of the Enfield War 
ith pe Memorial Hospital, was recently presented, on 
behalf of the subscribers, with a cheque in 
| and j recognition of 20 years’ service. The presenta- 
tion was made by Mr. A. Hollington, chairman 
Dpressebof the hospital. 
artery MP Tributes to Miss Stone were also paid by 
Mr. H. A. Deshborough Brown, chairman of the 
ime ‘hospital during some of the war years, Dr. J. 
time of Dalziel, on behalf of the medical staff, Mrs. A. 






Rochford, chairman of the ladies’ committee 
and Mr. P. W. Smith, vice-chairman of the 
hospital and honorary treasurer for the 
testimonial. 
Hundredth Birthday Party 

The matron, assistant matrons, and medical 
seff of St. Francis’ Hospital, Haywards 
Heath, Surrey, were guests at a pleasant party 













pattem held in one of the wards of the hospital recently. 
SistaN@e The occasion was the 100th birthday of a 
. = who had been in the hospital since 1899. 
ation ches of flowers from members of the staff. 
cate @ iced birthday cake made in the hospital 
litchen and a congratulatory telegram from 

catmeme the King and Queen added enjoyment to the 
mail proceedings. Alderman T. E. Morris, Chairman 





a the hospital Management Committee, sent 
greetings on their behalf, and Sister Shelley, 
asisted by a number of nurses, made the 
@rangements. 









The Queen’s Institute of District Nursing, 













M@ consultation with the County Councils 
Association and the Association of Municipal 
rations, has recently agreed that in the 
p fase of local health authorities intending to 
become members of the Queen's Institute, the 
noma lowing recommendations relating to Super- 
s? Mtendent-Nursing Officers who are appointed 
le der the National Health Service Act and who 

ae not Queen’s Nurses shall be adopted : 

° | 

- The appointment of a Queen’s nurse as 
Superintendent, though desirable, shall not be 
um ( pttigatory, and in cases where a Queen's nurse 
nay @ Rot so appointed, the local authority shall 






give adequate facilities for the superintendent 
sto undergo a Queen’s Institute qualifying 
course of training. 







Superintendents whose duties include the 





Wiilaa 





















Above : guests enjoying themselves at a social held at Bridge House, the new recreation centre opened 
recently for the nursing staff at Bolton Royal Infirmary (see ** Nursing Times,’’ May 29, 1948, page 397) 


Industrial Nursing Scholarships 

The Ministry of Labour and National 
Service have again awarded scholarships to 
State-registered nurses so that they can take 
a training course in industrial nursing, either 
at the Royal College of Nursing, London, the 
University of Manchester, or the University 
of Glasgow. The list of successful candidates 
is as follows :—Miss M. E. Abrams, Leeds; 
Miss A. B. Greenhead, Ipswich; Mrs. M. 
Harper, New Ferry, Cheshire; Miss G. 
Hollands, Southwark, London; Mr. H. J. 
Horner, Markfield, Leicester; Miss M. Howard, 
City Road, London; Mr. I. Jones, Nottingham; 
Miss A. M. K. Lewis, Wheatley, near Oxford; 
Miss S. V. Mayo, Didcot; Mrs. F. M. Mitch, 
Liverpool; Miss E. M. Warner, Edinburgh; 
Miss J. J. Willis, Fife; Miss M. E. Wiseman, 


Finchley Road, London; Miss B. M. T. 
Wynne, Warwickshire. 
Northampton Presentation 
Mr. R. Watson, gynaecological and 


obstetric surgeon at Northampton General 
Hospital, described Sister Zillpha Draper as 
“the perfect ward sister’’ at a tea given 
recently to mark her retirement. A presenta- 
tion was made of a silver teapot and electric 
kettle by the staff of the gynaecological ward, 
and a cheque from the hospital staff. Sister 
Draper also received a box of stockings marked 
‘“ From Joey ’’, the hospital cat. 


Ex-Service Student Nurses Success 


Latest results in the Ministry of Health's 
Intensive Course for ex-service men and 
women with nursing qualifications show that 
163 out of 179 candidates passed the final 
State Examination. The proportion of passes 
(91.1 per cent.) is the highest achieved by 
students taking these special courses. 

Of the 179 candidates, 129 were men and 50 
women. 

Since the Intensive Courses were started in 


A QUEEN’S INSTITUTE ANNOUNCEMENT, 


supervision of Queen’s nurses but are not 
themselves Queen’s nurses should take, within 
a period of two years from the appointed day, 
or one year from the date of their appointment 
to the post of superintendent, whichever is the 
longer, such a period or periods of training, 
not exceeding four months in all, as may be 
agreed between the local health authority 
concerned and the Institute. This recom- 
mendation is not intended to apply to the 
Superintendent Nursing Officers whose 
appointment is suggested by the Ministry of 
Health in paragraph 27 of Circular 118 p.27. 
The duties of these officers seem likely to be 
largely of an administrative character and an 
abridged course of one month’s duration has 
therefore been devised by the Institute for 
such of these officers as may wish to take 
advantage of it. 


1946, 620 of the students have qualified as 
State-registered nurses. At present there are 
297 students (186 men and 111 women) 


London Transport’s Nurse 


Miss G. M. Butler has just retired to her 
home in Wiltshire after 22 years’ service as 
a nurse with London Transport. She has 
been sister-in-charge the Acton works’ 
surgery since 1941. 


Dulwich Reunion 


The annual re-union was held on July 3 
at East Dulwich Hospital. Various depart 
ments were open for inspection, including the 
dispensary, X-ray unit and lecture room 
About 100 guests were present, including the 
Medical Superintendent and members of the 
Hospital Committee. 


Midwife Teachers’ Diploma 


A course of instructions in preparation for 
the Midwife Teachers’ Diploma will be 
arranged by the University of Birmingham in 
conjunction with the Birmingham Maternity 
Hospital and will begin on October 6. Full 
particulars may be obtained from the Matron, 
Birmingham Maternity Hospital, Loveday 
Street, Birmingham, 4. Early application is 
suggested. 


of 


Correspondence 


Solving a Problem 


I read “ Secretarial Assistants to Ward and 
Departmental Sisters,’’ (Nursing Times, July 
24, 1948, p. 535) with interest. This surely 
is part answer to nurse shortage and should 
be adopted elsewhere and in other branches 
of nursing. 

Take health visiting for example—surely 
clerks could file records, notice when due for 
routine visits, and when due for reminder 
of diphtheria immunization and so on? 

Congratulations to Leicester Royal Infirmary ! 
Aa eo. oe % 
Memorial at Oxford 

A subscription list for a suitable memorial 
to members of the nursing staff of the Radcliffe 
Infirmary, Oxford, who lost their lives in the 
last war is being opened. Subscriptions should 
be sent to the President, The Radcliffe Guild 
of Nurses, Radcliffe Infirmary, Oxford 


FOR ARMY NURSES IN INDIA 

The Matron-in-Chief, War Office, 
to thank all Army nursing officers who worked 
so hard collecting, packing and despatching 
to England the equipment from Queen 
Alexandra’s Imperial Military Nursing Service 
Messes in India. 

By far the greater part of this equipment 
has already been distributed to Messes in the 
United Kingdom where it has been most 
acceptable and is very much appreciated 


wishes 
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Second Prize 


A Harvesting Holiday 


By S.M. HOLLAND, S.R.N., S.C.M. 


F you have never tried a farming holiday you 
] can have no idea how exhilarating it is, and 
for acquiring the deepest tan in the short- 
est possible time I heartily recommend it. 
My first experience of harvesting came about 
unexpectedly, but I enjoyed it so much that I 
have repeated it. It happened like this: 
During the war when beaches were forbidden 
territory and we were confronted at every 
railway station and bus depot with: “ Is your 
journey really necessary ?’’ I arranged to 
have a country holiday with a friend who is a 
farmer’s wife. I arrived on a Sunday, and at 
breakfast-time on Monday the farmer came 
in remarking: ‘Here's a pretty kettle of fish, 
the corn ready to cart, and the tractor driver 
gone sick.” 


Learning the Language 

Being well acquainted with cars I wondered 
if I might manage a tractor, so I rather 
timidly enquired: ‘ Do you think I could 
help ?’’ There was some hesitation which I 
took to mean doubt, but my friend explained 
that it was only doubt as to whether my clothes 
were suitable. I quickly assured my host that 
I had brought with me stout shoes and washing 
dresses, and that I would love to help ; where- 
upon I was accepted. 

After a few preliminary instructions, I took 
off with the huge vibrating monster, my host 
watching me negotiate the first few gateways 
and shouting warnings. The weather was 


glorious, the tractor easy to handle, and the 
work most interesting. 
job, and I was thrilled. 

The field being “‘ carted ’’ was some distance 
from the stack-yard, and three waggons were 
necessary to keep the men fully employed : 


I was doing a man’s 


HOLIDAY COMPETITION— 
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Below : from driving a ¢ 
to giving a helping hand 
the tractor was not q for g 
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one being loaded in the field, one unloaded 
at the stack, and the other travelling between. 
Two waggons were hauled by tractors, the 
third was harnessed to a pair of horses, Steve 
and Boxer. I was a trifle timorous about 
handling them at first, but they proved 
extremely docile, and I was soon speaking 
to them in the language they understood, and 
to which they were accustomed, shouting: 
‘‘Whoa there,’”’ and “‘ Holdye,” etc., according 
to the Norfolk tradition. 


A Finer View 


Soon I found that leading the horses through 
the stubble was no joke, my ankles got scratched 
with the sharp ends of straw, and my feet 
ached from the unaccustomed tramping on 
heavy land. The remedy, I knew, was to mount 
the leading horse and travel on his broad back 
as the regular farm hands did. For some time I 
hesitated about this, and trudged to and fro, 
but the wheat stubble was cruel and, event- 
ally I decided to take the risk, so shouting 
‘* Whoa Steve,’’ I climbed up in some trepida- 





tion. There was no need to be afraid, the great 
beasts were as quiet as lambs and quite 
manageable. I soon enjoyed being mounted 
and got a much finer viéw from the greater 
height. 


Watching the Weather 


Very soon I became as enthusiastic about 
getting in the harvest as the men were, anxiously 
scanning the heavens if a cloud appeared,and try- 
ing to estimate how much we should accomplish 
by the end of the day: ‘ With good luck.” 
The workers always finished up their calcula 
tions and estimates with one of their favourite 
phrases: ‘‘ With good luck,” “ Do that 
fine,’ or “If the weather don’t beat us, 
and I came to know how important the weather 
is at harvest time. 






















The good weather held and I got as brows 
as a berry and developed an appetite like that 
ofahorse. We took half an hour for dinner at 











noon, and the same for tea at 4.30, then 
worked till almost dark, and how those mem 
worked ; they pitched and loaded, unloaded and 
stacked with a rhythm that was fascinating 
to watch, and it was good to feel that I was 
one of the team. 

There was an unlimited supply of hot soft 
water at the farm, and, when I had finished 
work, I enjoyed a much needed bath before 
changing for supper, after which I had a quiet 
stroll round before retiring to bed, feeling I had 
indeed ‘‘ earned a night’s repose,”’ and never 
have I slept so soundly. 


Early to Work 


In the morning I awakened to the clatter of 
milk pails, and realized that my colleagues 
were already at work. Handling the corn was 
not possible until after breakfast as double 
summer time was in force that year, and the 





fields were too damp to work in at that early 
hour, so the men busied themselves about the 
farm. 

As I lay listening to the various sounds 
floating up, suddenly I realized that here was 
my opportunity to learn to milk, something 
I had long wanted to do. In a few minutes! 
was dressed and in the cowhouse, begging to be 
allowed to try my hand. There was very little 
hand milking to do as milking machines had 
been installed, but it was necessary to “ strip 
each cow when the machines were removed, 


Left: all hands to the harvest and one eye on the 
weather was the rule during this busy but satisfying 
holiday 
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and midwives will readily appreciate 
necessity for this). Snowdrop was brought 
for me to practise on, as she was the 
most amiable of the herd, and would not resent 
astranger. She was a dear and allowed me to 
milk her every morning, until ina few days the 
n in charge of the herd found her 
completely empty and pronounced me a 
satisfactory milker. 

I was thrilled at this and found milking 
a very satisfying job. I didn’t attend the 
afternoon milking ; work in the fields was in 
full swing at that time and I kept the waggons 
moving. The cow house took my thoughts 
back to preliminary training school days and 
hygiene classes, and I noted with approval 
that the men wore white caps and overalls for 
milking, and carefully washed their hands 


and the cows’ udders before putting the machine 
in position. 

I hardly know which of my self-appoinetd 
tasks I most enjoyed, but I found farm work 
deeply satisfying and very enjoyable. Farm- 
house fare was attractive and good, and I 
found it a welcome change from my ordinary 
rations. The men were pleasant to work with, 
and, when there was an occasional lull, I found 
them interesting in conversation. One was an 
avid reader and had read widely, including 
all H. V. Morton’s books. 

The fine weather lasted, and when “ all was 
safely gathered in,’’ and I was due to return to 
duty, I departed from my holiday home and 
new-made friends very reluctantly, but re- 
solved to repeat the experience at the first 
opportunity. I most heartily recommend a 
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The General Nursing Council 
for Scotland 


At the recent’ jmeetings of the General 
Nursing Council for Scotland Baldvoan In- 
stitution, Dundee, was approved as a training 
shool for the Mental Defective Part of the 


Register, and Peel Hospital, Clovenfords, 
Sdkirkshire, in association with the Edinburgh 
Hospital for Women and Children, for the 
General Part. Bridge of Earn Hospital, 
Perthshire, was approved as a training school 
for the general and male nurses. 

The names of 190 nurses holding the 
Royal Medico-Psychological Association Cer- 
tificate were added to the Mental Part 
of the Register and the names of 13 holders 
to the Mental Defective Part of the Register. 
Registration by reciprocity was granted to 
furses already registered in England, India, 
Australia, New Zealand and South Africa. 
Registration was granted to nurses who had 
passed the recent Final Examination :— 
General—249; Male—8; Fever—61: Sick 
Children—4; Mental—13. One hundred and 
tighteen assistant nurses were enrolled. 


CORRECTION 
In Miss Clare Syke’s article “‘ Team Work in 
Industry” (Nursing Times, July 31, 1948, 
Page 550), the sentence regarding the sterilizer 
Recessary for the industrial nurse should read : 
-- + A quick boiling steriliser large enough to 
take nine-inch bowls. . .”” 


avi scaa 





Above : farm horses are intelligent and docile as 
well as being hard and conscientious workers 
The ride home from the fields after a day's work 
well done is one of the pleasantest times on the 
farm for horse and rider 
Left : rolling out the milk churns in the early 
morning light: milking is a job which must be 
done seven days a week, twice daily, even in harvest 
time 


farming holiday, it is an experience I would 
not have missed and would urge any nurse or 
midwife seeking a real change to give more than 
a passing thought to the poster : Lend a 
hand on the Land.” 


Appointments 


ALDWINCKLE, Miss W. L., A.R.R.C., S.R.N., S.C.M., House- 
keeping Certificate, matron, Royal Berkshire Hosp., 
Reading. 

Trained at Addenbrooke's Hosp., Cambridge, and Queen 
Charlotte’s Maternity Hosp., London. Staff nurse, 
Queen Charlotte's Maternity Hosp., London. Staff 
nurse, ward sister and administrative duties, Hosp. for 
Women, Soho Square, W.1. Sister, sister-in-charge, 
matron, Q.A.I.M.N.S.R., three times mentioned in 
dispatches. Senior home sister and assistant matron, 
Royal Berkshire Hosp., Reading. 


Lawrence, Miss D. M., S.R.N., S.C.M., Housekeeping 
Certificate, matron, Sevenoaks and Holmsdale Hosp. 
Trained at Queen Mary’s Hosp., Carshalton, London Hosp., 


Whitechapel, and Liverpool Maternity Hosp. Ward 
sister, Stamford Inf., Stamford, Lincolnshire. Night 
sister, Royal National Orthopaedic Hosp., W.1. 
Assistant matron, 


Ransom Sanatorium, Mansfield. 
Assistant matron, London Chest Hosp., E.2. 


Hopkins, Miss G. H., S.R.N., Housekeeping Certificate, 


Diploma in Nursing, University of London, senior 
sister tutor, University College Hosp. 
Trained at University College Hosp., London. Duchess 


of York Hosp., Manchester and the Municipal Maternity 
Home, Eastbourne. Ward sister, Bridgend and District 
Hosp., and Duchess of York Hosp., Manchester. 
Assistant sister tutor, Norfolk and Norwich Hosp. and 
University College Hosp. Sister tutor, home sister, 
Hornsey Central Hosp., London, N.8. Administrative 
sister, University College Hosp. Matron, General Hosp., 
Weston-super- Mare. 


s Certificate, 


Mavpocks, Miss E. M., S.R.N., Health Visito 
County 


Housekeeping Certificate, assistant matron, 
Hosp., Ashton-under-Ly.:e. 

Housekeeping sister, assistant night sister, relief assistant 
home sister, assistant home sister, ward sister, Hope 
Hosp., Salford. Health visitor, Salford Public Health 
Department. 


Poynton, Mr. C. R., S.R.N., R.MLN., R.M.P.A., chief male 


nurse, Exeter City Mental Hosp., Digby, Exeter 
Trained at Claybury Hosp., Woodford, Essex, and 

Hackney Hosp., E.9. Assistant chief male nurse 

Bexley Hosp., Bexley, Kent. Deputy chief male nurse, 


Napsbury Hosp., Near St. Albans 
Prouproot, Miss M. A., S.R.N., § Housekeeping 
Certificate, matron, Liverpool Women's Hosp. 

Trained at Western Infirmary, Glasgow, County Maternity 
Hosp., Bellshill, Glasgow. Ward sister, Cumberland 
Infirmary, Carlisle. Senior night sister. Victoria Hosp 
Blackpool. Assistant matron, housekeeping sister, 
Chorley and District Hosp., Chorley Assistant matron 
Beckett Hosp., Barnsley 

Smitrn, Miss . W. S.R.N R.S.C.N., 
matron. Royal Liverpool Children's Hosp 

Trained at Royal Liverpool Children’s Hosp., Myrtle St., 
Liverpool, 7. Royal Southern Hosp., Liverpool. Ward 
sister, theatre sister, night superintendent, Royal 
Liverpool Children’s Hosp. T.A.N.S. overseas service 

Taytor, Miss E. M., S.R.N., R.S.C.N., S.C.M., Housekeeping 
Certificate, matron, The Bradstock Lockett Hosp. for 
Children, Southport. 

Trained at Royal Inf., Bradford, Royal 
Children’s Hosp., Pendlebury, De 
Manchester and Royal Inf., Preston 
sister, Royal Manchester Children’s Hosp. Medical ward 
sister and night sister, Queen Elizabeth Hosp. for 
Children, E.2. Home sister, District Inf., Ashton-und 
Lyne Assistant matron, Victoria Hosp. for | 
Children, Hull 

Colonial Nursing Service Appointments 
ice 


Among recent appointments to the Colonial Nursing Ser\ 
Mss P. I 


deputy 


Manchester 
ison House 
Surgical ward 


WILKIE 


were the following ford 
London, E.4, as nursing sister in Malaya; Miss M. Ranxtn 
of Lesmahagow, Lanarkshire, as nursing sister in Nigeria 
Miss H. Camppett Larne of Glasgow, as nursing sister ir 
Malaya; Miss M. O’Donwnext of Musselburgh, Midlothian, as 
nursing sister in Malaya; Miss A. K. Moore of Stonehouse, 
Gloucester, as nursing sister in Tanganyika; Miss S. J 


Hawes of Camden Road, N.W.5, as nursing sister in Malaya 
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CURRICULUM FOR THE PSYCHIATRIC NURSE—continued from page 59 


4. Addictions.—Alcoholism and drug addictions are considered. 

5. Schizophrenia.—Under this heading are hebephrenia, 
catatonia, the paranoid group and paraphrenia. 

6. Affectwe Reaction Types.—Manic-depressive psychoses, 
involutional melancholia and anxiety states are studied. 

7. Neuvroses.—These include hysteria, anxiety neurosis and 
obsessional neurosis. 

8. Psychopathic personalities. 

9. Psychosomatic disorders. 

Psychotherapy.—This course follows the textbook Psycho- 
logical Medicine, by Curran and Guttmann. 

Physical Treatments of Psychotic and Neurotic Illnesses.— 
Deep insulin, modified insulin, cardiazol and electro-convulsive 
therapies, electro-narcosis, narco-analysis, prolonged narcosis, 
prefrontal leucotomy, hydrotherapy, malarial treatment, vitamins, 
endocrines are studied during this course of lectures. 

Case-Taking. 

Psychological Testing. 

Psychology.—This course for third-year students includes a 


study of nature and nurture; the inheritance of abnormal traits, 
such as mental deficiency, genius or psychopathic tendencies: 
the nature of the individual and his reaction to his environment, 
the development of habits in infancy and the dependency of the in. 
dividual upon his nurse/mother; childhood and the dependency 
of the individual upon other people; adolescence and physical 
and intellectual maturation; abnormal emotional development 
and maladjustment; maturity and personal independence and 
the acceptance of responsibility; abnormal dependency and 
liability to accept responsibility; and the decline of mental 
ability as age advances. 

The following text books are used by students in the third- 
year block :-— 

Physical Methods of Treatment in Psychiatry, by Sargent and 
Slater; Psychological Medicine, by Curran and Guttmann; 4 
Handbook for Nurses, by J. K. Watson; Surgical Ward Work 
and Nursing, by Alexander Miles; Surgical Nursing and After 
Treatment, by Darling. A large selection of the books dealing 
with the various subjects dealt with in the curriculum are 
available in the nurses’ library. 


TIME TABLE OF LECTURES IN THE THIRD YEAR BLOCK (TWO WEEKS) 






































Time Monday Tuesday Wednesday | Thursday Friday Saturday Sunday Total 
Treatment of | Treatment of | Treatment of | Treatment of | Treatment of | Revision Class 
8.30 to Psychotic and | Psychotic and | Psychotic and | Psychotic and | Psychotic and or Off Duty 10 
9.30 a.m Neurotic Neurotic Neurotic Neurotic Neurotic Test Paper 
Illnesses Illnesses Ilinesses IlInesses Ilinesses 
9.30 to 10 a.m.| Morning Tea Morning Tea | Morning Tea | Morning Tea | Morning Tea Morning Tea ”» 
10 to Il a.m. Psychology Psychology Psychology Psychology Psychology Psychology ” 10 
Il a.m. to 
12 noon Study Hour Study Hour Study Hour Study Hour Study Hour Study Hour “ 
12 noon to Psychotic and | Pyschotic and | Psychotic and | Psychotic and | Psychotic and | Psychotic and 
I p.m. Neurotic Neurotic Neurotic Neurotic Neurotic Neurotic ” 12 
Illnesses Illnesses Ilinesses Ilinesses Ilinesses IlInesses 
| to 2 p.m. Lunch Lunch Lunch Lunch Lunch Lunch ” 
Physical Physical Physical Physical Physical Off Duty o 12 
2 to 3 p.m. Ilinesses Ilinesses Illnesses Ilinesses Illnesses 
3 to 4 p.m. Study Hour Study Hour Study Hour Study Hour Study Hour ” ” 
4 to 4.30 p.m. | Afternoon Tea | Afternoon Tea | Afternoon Tea | Afternoon Tea| Afternoon Tea ” »” 
4.30 to Treatment of | Treatment of | Treatment of | Treatment of | Treatment of 
5.30 p.m. Physical Physical Physical Physical Physical ” ” 10 
Illnesses Illnesses Illnesses Ilinesses Illnesses 



































INTRODUCTION TO MEDICINE FOR NURSES.—By Patria Asher, 
M.D., M.R.C.P. (William Heinemann, 99, Great Russel] Street, London, 
W.C.1 ; price 21s.). 

This book is an excellent one for nurses caring for patients suffering 
from medical diseases. It is not the complete medical text book in 
the sense of containing all that the nurse needs to know of medical 
subjects. In it the main diseases are described in a most graphic and 
interesting style, not overloaded with details, and the main features 
are emphasized in an unmistakable way. The author succeeds in 
explaining symptoms and signs, by just the right amount of patho- 
logical detail for the nurse to understand and illustrates her matter 
with case histories, brief, human and to the point. 

All through the book there is a vein of humour just sufficiently 
expressed to show the author as one who understands her patients as 
human beings, and also as one who really understands and values the 
nurse’s work. There are introductory chapters on nursing observations, 
again not too detailed but practical and showing the results of experience. 
The appendix contains details of medical investigations which are well 
up to date and clearly explained. 


There is an excellent section (some 40 pages) on mental illness— 





eminently suited for the understanding of the keen and intelligent 
nurse, this is written by Portia Holman. 

Some statements of the author challenge discussion, for example: 
‘‘. .. Perhaps the most unpopular task in the ward is the testing of 
urine. It is generally given to the most junior nurse on duty who may 
think that the results of her investigations are quite unimportant. 
And again: “. . . In most hospitals the nurses have little to do with 
the actual catering; their part is to serve the meals and to see that the 
patients eat their food and a most important part it is." The second 
of these statements concerning the feeding of patients does not do 
justice to the effort of the nursing staff to cooperate with the catering 
officer and dietitian. a 

The author is to be congratulated on writing a text book of distinction 
which will not only teach nurses of medical patients a great deal about 
their work, but one which, in addition, they cannot fail to enjoy reading. 

H. M. G., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 


TEXTBOOK FOR ALMONERS.—By Dorothy Manchee (Bailliere, Tindall and 
Cox, 7 and 8, Henrietta Street, Covent Garden, W.C.2; price 27s. 64. 
It is to be regretted that so much of the information packed into these 
pages is given in detail that is either already out of date or is relevant 
only to the hospital in which the author works. Matters of principle 
which might have interested a wide circle of social workers are hardly 
discussed. As a commentary on-the inside working of the almoners 
department at St. Mary’s Hospital, the book will, no doubt, 
interested readers. 
M. J. R., A.M.LA. 
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OLYMPIC GAMES » :1948«<« 


| The average daily requirements of the athlete in training may be 


stated as: 
%* VitaminA .. - io Re - 5,000 I.U. per day 
Vitamin B, (Ancuria) as - ee ee 2.0 mg. per day 
Vitamin B2 (Riboflavin) .. : -_ oe 2.6 mg. per day 
Nicotinic Acid (or Nicotinamide) se r- 20 mg. per day 
Vitamin C (Ascorbic Acid) - ee ec 75 mg. per day 
Vitamin D pee st - “ ie 400 I.U. per day 


One capsule of Crookes Vitamin Quota provides approximately half these amounts 






oe Based on the rec vO of the Committee on Foods and Nutrition: National Research 
Council of the U.S.A. 1945 


“NUTRITION IN ATHLETICS & SPORT” 


Much other useful information is contained in “ Nutrition | 
Athletics and Sport”, the attractive booklet here illustrateJ 
A complimentary copy will gladly be sent upon request to 

















THE CROOKES LABORATORIES LIMITED PARK ROYAL LONDON N.W.10 
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BIOLOGICAL 


ANTIPEOL ‘“vicans OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common oe avin of ERTL SSS, STREPTOCOCCI and B. PYOCYANEUS ins 


INDICATIONS 1 Abscesses, boils, burns, eczema, uss Goan lee Sestgn, ayenchs and all inflammatory cutaneous infections, 
ANTIPEOL. LIQUID for infections of the ear, ~~ cavities eS cee i. _ 


OPHTHALMO-ANTIPEOL 


contains in semi-fluid base, the sterile vaccine ae of NKEL um “GoNotoccl B. PYOCYANEUS, PNEUMOCOCCI 
INDICATIONS + Conjunctivitis, Wegherttin’ tures keratitis, dacriotystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, contains TARRHALIS,s. “pruie and the antivirus = A cep Ane Ay Se ogg ENTEROCOCCI, M. 
INDICATIONS 1 Gun, a common wis and other = Infections. 


ENTEROFAGOS 


seiraient, teceeriontone against 156 strains of micro-organisms com Infections of the gastro-intestinal tract, kidneys and bladder 
RAPIDLY EFFE nusULTS in ener dyeentary, colin carmen B cl infections,eyphon Sn and paratyphoid fevers and other intestinal 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentie and reduction of arterial tension. 
INDICATIONS : High blood presure, arteriosclerosis, archrits, tion ocar and auditary trovblee of hypertanuon. No coatra-indications 


MEDICO-BIOLOGICAL LABORATORIES L- LTD., South Norwood, LONDON, S.E.25 

















Training Occupational Therapists 


CCUPATIONAL Therapy is definitely 
established as having an important 


place in the return of the patient to» 


health. Training the teachers is therefore 
essential, and the exhibition of crafts given 
by the Occupational Therapy Centre and 
Training School at Merton Rise in July was 
impressive. 

The exhibition was crowded with guests 
who were welcomed by the two principals of 
the Centre, Miss E. A. Rivett, T.M.A.O.T., and 
Miss M. I. Tarrant, T.M.A.O.T. 

In the sculpture modelling room were busts, 
small statues, plaster heads and plaques 
made by the students; some of the work was 
exquisite. Although the occupational therapy 
course is of three years duration, with a large 
proportion of time spent on anatomy, physio- 
logy and psychology, the student is allowed to 
spend only 20 days at each craft. 

In another room displays of pottery included 
tea services, vases, bowls of all shapes and 
sizes, in a variety of patterns, colours and 
designs, both glazed and unglazed. In this 
room, as in the modelling and weaving rooms, 
students were giving exhibitions of the work 
in progress. 

The exhibition of weaving showed tweeds, 
scarves and ties forming a rainbow background 
to the looms. A new experiment carried out 


News 
Brief 


e 

Student Nurses’ Success at Arbroath 

Tue student nurses at Arbroath Infirmary 
raised £180 at a sale of work in aid of their 
funds. 
Midwifery Report in September 

THE Minister of Health expects to receive 
the Report of the Working Party on Mid- 
wifery in September. j 
Paratyphoid at Eastbourne 

THE paratyphoid outbreak at Eastbourne 
appears to be arrested. Up to August 5, 38 
cases were confirmed. Offers of nursing help, 
to which we were referred last week, would, 
however, still be welcomed. 


by the Centre is the design of a special loom for 
the patient lying on his back in bed. This loom 
is strapped to the bed and has cords attached 
to the framework which can be worked by the 
patient with either his feet or his arms. 

The needlecraft room, was a joy to see. 
Tapestries, worked in wonderful old designs 
and beautiful colours, were shown; also dainty 
children’s frocks with intricate smocking, 
patchwork quilting, and Italian quilting in 
exquisite design. In this room also examples 
of printing on materials were shown. 

Leathercraft, as we know, is often used in 
occupational therapy, and connected with 
leather, but in another section, the craft of 
bookbinding was shown. 

There was also a display of carpentry, 
though not a great deal of time is given to this 
craft (there are only two or three male students 
at present) but each student is supposed to be 
able to make a medicine chest. 

Examples of macrame work were also shown, 
the sample rings of macrame patterns and the 
belts, knotted in two or three colours, gave a 
very good idea of the care and precision that 
is given to this type of work. 

The number of students in the first year 
term is now 80, which is indicative of the 
growth of this special ancillary service as in 
the early days of the school there were only 
eight students. 


Matron-in-Chief for Uganda 

Miss M. Bonthron, formerly Matron-in- 
Chief of the health department of the Palestine 
Government, will leave for Uganda shortly, 
where she will be Matron-in-Chief of the 
Uganda Nursing Service, under the Queen 
Elizabeth Colonial Nursing Service. 


Nurses’ Reunion 

NuRrseEs who have served in the Birkenhead 
Municipal Hospital for the past 20 years or 
more held a reunion on August 5 in the hospital’s 
recreation room. 


The British Legion’s Bus 

Tue British Legion have given a special bus 
to Stoke Mandeville Hospital, Buckingham- 
shire. Patients can wheel themselves into the 
‘bus, which was presented to Mr. H. A. 
Marquand, Minister of Pensions, by Major 
Sir Brunel Cohen, Chairman of the British 
Legion’s Paraplegic Committee. 
Scholarship Scheme 

Four sisters from Chelmsford hospitals 
are to visit America under a scholarship scheme. 


Music Therapy in Hospital 


Of all the arts, perhaps music is the one 
which demands the greatest concentration 
for its understanding. The poet magically 
strings together words which he has heard 
before, the painter subtly paints what he has 
seen or would like to see, but the musician 
writes music which has had no previous 
counterpart in nature and, therefore, requires 
enormous concentration for its understanding. 
Music, because it demands so much, gives the 
greatest release from external circumstance 
and it is only natural that it should be of the 
greatest psychological value towards the 
recovery of a patient. 

The Council for Music in Hospitals came into 
being last November with a committee con- 
sisting of medical superintendents of mental 
hospitals. During 1947, more than 24 hospitals 
had concerts and musicians were most generous 
in giving their services for modest fees. Already 
the idea has aroused psychological interest and 
a sub-committee is researching into the results 
of these concerts. It is certain that music can 


exert beneficial influence in illness and can turn 
the patient's interest away from that often all 
too absorbing and worrying topic of interest— 
himself. 

The performance of a piece of music appeals 
to the eye as well as the ear. There has to 
be muscular as well as mental control of the 
subject. Children with non-pulmonary tuber- 
culosis in some of the sanatoria in Switzerland 
are taught to play on pipes and the actual 
physical performance must be a discipline 
that is well worth acquiring. In certain 
illnesses, as in some orthopaedic complaints, 
and in many mental illnesses, the using 
of both mental and physical energy in the 
playing of a musical instrument would be of 
great value to the patient. The joy of making 
a dead piece of music live is a creative one, 
and whoever plays the instrument becomes 
an active and not a passive listener. 

If music therapy in hospital can be developed 
into performance by the patient, it will, 
indeed, have become a valuable therapy. 
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OBITUARIES 


Miss |. Brown 

We record with regret the death on May 29 
of Miss Isobel Brown. Miss Brown ‘was 
appointed ward sister in the Royal Victoria 

ospital, Belfast, in 1923. The following 
ae was written by Robert Mars 

-D., F.R.C.P. (Lond.), F.R.C.P.1., D.P.H 
with whom she worked for many years :— 

“She was a woman of dignity and grace, 
with sympathy and understanding not only 
for those who were sick, but in particular for 
youth: no nurse who served in her wards wil] 
remember her without affection and d 
respect. She also had the saving gift of a 
sense of humour. She never forgot, and 
sometimes quoted, the teaching of her first 
matron when she was a young probationer, 
that one must regard each patient as a guest 
under one’s roof and treat him accordingly. 
She leaves behind fragrant memories of a life 
well spent in the service of others and will not 
be soon forgotten in the hospital where she 
was greatly loved.” 

Miss A. Dowbi ggin 

We regret to announce the death of Miss Annie 
Dowbiggin, M.B.E., R.R.C., late matron of the 
North Middlesex County Hospital. Trained 
at Leeds General Infirmary, she held several 
posts in provincial hospitals before being 
appointed assistant matron at St. Leonards 
Hospital, London. Later she was appointed 
matron of Shirley Warren Infirmary, near 
Southampton, and, after a few years, went as 
matron to the New Infirmary, Edmonton, 
where she started a nurses’ training school, 
thus laying the foundation of the present im- 
portant training school. Miss Dowbiggin wasa 
member of the first committee of the General 
Nursing Council, and her interest in the train- 
ing of nurses did much to develop improvements 
in the conditions. She was awarded the M.B.E. 
and the R.R.C. for her work in the 1914-1918 
war, when the North Middlesex County 
Hospital had 1,600 beds and 29 auxiliary 
hospitals attached. Dr. Gregorson, recently 
deputy medical superintendent of the North 
Middlesex County Hospital, writes: “Her 
efficiency at her work owed much to her 
remarkable accuracy over detail. She had a 
certain austerity which was at times almost 
terrifying, but, with all, she had the kindest 
heart when it came down to personal matters 
and difficulties, and her advice was always 
sought and highly valued.” 

Twenty-First Birthday Celebrations 

Student nurses at Royal Victoria Hospital, 
Belfast, celebrated the twenty-first birthday, 
of their unit of the Student Nurses’ Association 
Professor P. T. Crymble, M.B., F.R.C.S., gave 
a lecture on Surgical Nursing Technique and 
gave a brief history of the progress of nursing 
Miss A.“ E. Musson, A.R.R.C., who was the 
first President of the hospital’s unit, cut the 
twenty-first birthday cake, which was 
decorated with twenty-one candles. Among 
the guests were Miss M. E. Grey, area organiser 
for the Royal College of Nursing, and student 
nurses who came from all parts of Northern 
Ireland. They visited the whole hospital, 
including the neuro-surgery theatre, where 
the nursing staff gave a demonstration. The 
Chairman of the unit, Miss Barber, and the 
secretary, Miss Gribbon, are to be con- 
gratulated on their excellent organization. 

CORRECTION 

The aconite shown in the illustration to 
‘Poison—Not To Be Taken” (Nursing 
Times, August 7, 1948, pp. 580-1) is Evranthis 
hyemalis (the winter aconite), not the poisonous 
garden aconitum, or monk’s hood (Aconitum 
napellus). The wood sorrel (Oxalis acetosella, 
Linn.) is shown in another illustration, while 
the common sorrel (Rumex acetosa, Linn.) 1s 
mentioned in the article. Wood sorrel is also 
used in salads and has the same characteristic 
lemon flavour. 
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Royal College of ae News 


Membership forms can be obtained from the Secretary, Roya! College of Nursing, 
a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


College 


Announcements 


Education Department 
Diploma in Nursing 

Revision classes for the Diploma in Nursing 
will be held at the Royal College of Nursing 
at the following times :-— 

Tuesdays, September 14, 21 and 28, from 
6 p.m. to 7 p.m., Physiology; from 7 p.m. to 
8 p.m., Anatomy. 

—_ar September 16, 23 and 30, from 
6 p.m. to 7 p.m., Psychology; from 7 p.m. to 
8 p.m., Chemistry and Physics. 

Fees, for the full course : College Members, 
{1 10s. Od.; non-members, {2 5s. Od. For 
a single class: College Members 3s. 6d.; 
Non-members 5s. 

gerne should be made to the Director 
in the Education Department, Royal College 
of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1, if possible by September 
1, 1948. These classes will be held only if 
there is a sufficient number of applicants. 


Branch Reports 

Buck: ire Branch.—A business meeting will be held 
on August 21 at 2.30 p.m., at the Isolation Hospital, Stoke 
Mandeville, near Aylesbury, by kind invitation of Miss Davis, 
when delegates to the annual meetings wil) present their 
reports. This will be followed by a bring and buy sale. 
Gifts of all kinds accepted. Come and bring your friends. 

RS.V.P. to Miss Davis by August = 
Groydon and District Branch.—An opening meeting of the 
new Croydon and District Branch will be held at 7.30 p.m., on 
Lhe at the Mayday Hospital, Croydon. It is hoped that 
al ge members living or working in Croydon and District 
= - able to attend. Non- ‘members interested in the College 
kers will include the President 
rr he ‘Royal (oo of Nursing, Dame Louisa Wilkinson, 
DB.E., R.R.C., and Miss Frederick of the Public Health 
Section. Refreshments will be provided. Tickets may be 
obtained from matrons, heads of departments or from Mrs. 
E. M. Ryle-Horwood, Honorary Secretary, 14 Friends 

Read, Croydon, or at the door. 

Chichester and District Branch.—A social gathering will be 
held on August 26 at King Edward VII Sanatorium, Midburst, 
kind invitation of Miss Schofield, A bus will leave 
the Cathedral Bell Tower, Chichester, ‘at 2.15 p-m., calling 
at the Royal West Sussex Hospital. Will all who are 
able to attend please notify Branch Secretary by 


August 23 





North Metropolitan Branch.—A garden party wi 
be held on Saturday, September 11, pod oe at West Midale- 
sex Hospital, |: . Further de will be published 
ve te free. 


District Branch.—The members of the Preston 





Levens Bridge and M ibe. Any b go, 
enquire from Miss Lafferty, i Park Mount, ividee: 

burn, as soon as possible. 
Wigan Branch.—A meeting will be held on August 25, at 
720 P.m., at the Royal Infirmary, Wigan. Reports from 
and ar for the winter programme will 
be discussed. The Executive Committee will meet at 7 p.m. 





Eagle Star Insurance Company 


Accidents and Sickness 


For over twenty-five years the Royal College 
of Nursing has assisted members desirous of pro- 
viding for cash benefits in the unfortunate event 
of disability arising from accident or sickness. 
The College scheme has the added advantage 
of providing a Fund to be used at the dis- 
cretion of the Council of the College for the 
benefit of insured nurses and of nurses who, 
though no longer insured, have qualified for 
assistance by having been insured for not less 
than five years consecutively. 

On account of changing values and of 
experience over past years, consideration has 
recently been given to the possibility of 
improving the scheme still further, and the 
new Personal Accident and Illness prospectus 
available through the College should be of 
considerable help to nurses who desire to 
augment National Insurance benefits. Details 
may be obtained from the College, or enquiries 
made to Branch Secretaries or direct to any 
Branch Office of the Eagle Star Insurance 
Co., Ltd., whose country-wide organization is 
placed at the disposal of the College and its 
members in connection with this or any other 
insurance matter (apart from National In- 
surance). It is hoped that members will make 
the fullest use of this service. 


Helping Branch Secretaries and Members 


To enable officers to deal efficiently with the work 
of the College on behalf of the members, it is 
important that every member should notify head- 
quarters of any change of either her permanent 
address or her working address. A member should 
also notify her Branch secretary when she is planning 
to move, to enable her to make the necessary transfer. 

Branch secretaries contact new members joining 
or transferring to their Branch, as soon as they are 
able, but they would be pleased if members would 
make themselves known to them. 

A list of Branch secretaries will be published in 
the Nursing Times annually. One area or more, 
as space permits, will be covered during August. 


NORTHERN AREA 


Area Organiser.—Miss 1. E. Montgomery, 24, 
Cheimsford Road, Harrogate. 


Branch Secretaries 


ALTRINCHAM. — Miss E. Addy, General 
Altrincham, Cheshire. 

BANGOR.—Miss E. M. Jones, Caernarvonshire & Anglesey 
infirmary, Bangor, N. Wales. 

BIRKENHEAD, WALLASEY & a (eames L. Bell, 
Beech Road, Bebington, Wirral. 
BLACKBURN.—Miss E. Bell, |, Woodville Road, Little 

Harwood, Blackburn, Lancs. 
The Fleetwood Hospital, 


BLACKPOOL.—Miss Makin, 

Fleetwood, Lancs. 
BOLTON.—Mrs. Brooks, 4, Ivy Road, Bolton, Lancs. 
SYOPORD. .—Miss E. Milligan, St. Luke’s Hospital, Bradford, 
< iy —Miss M. Ballard, Victoria Hospital, Burnley, 
COLWYN BAY.—Miss M. Hughes, Maternity Home, 
Nant-y n Road, Colwyn Bay, Denbigh. 

a D.—Miss E. Mercer, 147, | Road, 

isle. 


DARLINGTON.—Miss E. H. Fieetham, 5, Garden Street, 
Darlington, Durham. 


Infirmary, 


XLIM 


FURNESS.—Miss E. S. Whitaker, North Lonsdale Hospital, 
Barrow-in-Furness, Lancs. 

HAL!FAX,—Miss A. Ford, Royal infirmary, Halifax, Yorks. 

ool —Miss Copley, Royal Baths Hospital, Harro- 


Yorks. 

HODDERSFIELD. —Mrs. Brook, Thorn Cottage, 436, 
Blackmoorfoot Road, Huddersfield. 

HULL.—Miss F. Anderson, Hull Royal Infirmary, Hull. 

LANCASTER.—Miss E. W. Stewart, 47, Ashfield Avenue, 


Lancaster. 
LEEDS.—Miss M. Cherrett, 282, Stainbeck Road, Leeds, 7. 
vat | —~ aia H. Shatwell, 14, Manor Close, Bootle, 


Liverpool. 

MANCHESTER.—Miss Lydon, Ancoats Hospital, Manchester. 

MIDDLESBROUGH.—Miss A. Dinsdale, The Poole 
Sanatorium, Middlesbrough, Yorks. 

MID-CHESHIRE.—Miss E. Crowther, 226, London Road, 
Northwich. 

oH 4 UPON-TYNE.—Miss E. Attwood, Ler Eye 
Hospital, St. Mary's Place, Newcastle-upon-Tyne, |. 

PRESTON.—Miss D. Lafferty, Park Mount, qu ‘heed, 
Blackburn, Lancs. 

RHYL.—Miss E. Bavin, Jones, Abergele Sanatorium, 
sory h W. 

ROCHDALE.—Miss Leyland, Rochdale Infirmary, Rochdale, 


Lancs. 
ROTHERHAM. nt ng K. Slater, 236, Badsley Moor Lane, 


Rotherham, Yorks. 
SCARBOROUGH —Miss .. Pager Gramm, Folkton Cottage, 





West Ayton, 
SHEFFIELD —? —Mrs. N. Fisher, x hen Road, Sheffield, 8. 
SOUTHPORT.—Miss Mann, Fleetwood Road Hospital, 
Southport, Lancs. 
STOCKPORT.—Mrs. Joh 33, Torking Road, Hazel 


rove, Stockport, Cheshire 
STOCKTON-ON-TEES. —Miss.E. Gardner, M.B.E., Winterton 


H ital, Sedgfield, Co. Durham. 

SUNDERLAND Mis A. Kirk, 14, Gloucester Avenue, 
Sund 

WAKEFIELD. Miss H. Mather, Clayton Hospital, Wakefield, 
Yorks. 

yoy —Miss Addy, 33, Withers Avenue, Orford, 

Lancs. 
west T CUMBERLAND. —Miss E. Short, 13-16, Shore Terrace, 


Salterback, Cumberland. 
WESTHORLAND—Fir. D. W Williams, The County Hall, 


NURSES’ APPEAL FOR NURSES 


Nation's Fund for Nurses 


The truth about the nurses of the past is 
rarely remembered to-day—the wonderful 
service they gave to the public, the very long 
hours of duty and grave responsibility. 
They were happy in their vocation and devoted 
to the work they had chosen. They gave 
their lives to a calling that, in those days, 
did not provide for old age; the salaries were 
so small it was impossible to save much for 
retirement. This is worth stating, if only to 
remind us that we owe them a debt we should 
ay to pay by helping them at the end of their 
ives. 


Contributions for Week ending August 7, 1948 


s. d, 
Nursing Staff, Royal Berkshire Hospital (monthly ‘ 
donation) 1 0 
Nursing Staff, Ramsgate General Hospital 
(monthly donation) 0 0 
Nursing Staff, Yeovil District Hospital (monthly 
ation) ll 0 
Nursing Staff, General Hospital, ‘Northampton 
(monthly donation) 1 0 
S.R.N., Devon (monthly donation) 10 
Nursing Staff, Tadworth Court Hospital 7 0 
Miss D. M. Bowen (by a collection) 140 
Nurse M. E. Penman 100 
Miss C. I. Mann Ww 0 
F. G-S., “In loving memory of Olive Frew, 
S.R.N.” 100 
Total e306 


We acknowledge, with thanks, parcels from Miss S. 
Matthews and Anonymous, tinfoil from Miss Duff and 
anonymous donors. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish ‘Square, 
London, W.1. 


COMING EVENT 


Princess Tsahai Memorial Hospital Fund, 3, Oharteris 
Road, Woodford Green, Essex.—A bazaar and fete for the 
Hospital Fund will be held in Seymour Hall, Seymour Place, 
W.1, on November 8 and 9. 


Whelley Hospital, Wigan, 
Lancs. 
YORK & AINSTY.—Miss G. C. Foster, County Hospital, 


York 
MIDLAND AREA 
Area Organiser.—Miss E. A. Warren, 47, York Road, 
Birmingham, 16. 
Branch Secretaries 
BIRMINGHAM.—Miss V. C. Whiter, Children's Hospital, 


Birmingham, 16. 
BUXTON (S.8.).—Miss E. Marshall, Flat 3, Sherwood House, 


Hardwick Square, Buxton, Derbyshire. 
CHESTERFIELD.—Miss H. van der Viies, Chesterfield Royal 
Hospital, Chesterfield. 
COVENTRY.—Miss McVeigh, Branch No. |, Coventry and 
Warwicks Hospital, Coventry, Warwicks. 
DERBY.—Miss C. C. Pettigrew, Royal Infirmary, Derby. 
DOLGELLEY.—Mrs. E. Owen, Medical Department, County 
Offices, Doilgeliey, Merionethshire. 
HEREFORD.—Miss King, 35, Bridge Street, Hereford. 
KETTERING.—Miss J. Waddell, Kettering & District 
General Hospital, Kettering, Northants. 
LEAMINGTON.—Miss G. Coward, 25, Clarendon Square, 


Leamington Spa. 
LEICESTER. —Miss E. M. Tarratt, 266, London Road, Leicester 


LINCOLN.—Miss F. Reeves, 17, Riseholme Road, Lincoln. 

MANSFIELD.—Miss Prickett, Harlow Wood Orthopaedic 
Hospital, Mansfield, Notts. 

NORTHAMPTON.—Miss V. Shadlock, General Hospital, 
Northampton. 

NORTH STAFFS.—Miss Whitten, North Staffs Royal 
infirmary, Hartshill, Stoke-on-Trent. 

NOTTINGHAM.—Miss H. M. Lowe, City Hospital, Hucknall 

PETERBOROUGH —Miss Tamplin, 4, Grange Road, 
Peterborou ts. ‘ 

SCONTHORPE. “Mrs. Foley, 10, Highcliff Gardens, 

XS a Miss E. H. Bethell, Royal Salop infirmary, 


Scunthorpe, Lincs 
STAMFORD & RUTLAND.—Miss E. H. Carter, Stamford, 
Rutland & General Infirmary, Stamford, Lincs. 
STOURBRIDGE. a Watts, Wordsley Hospital, Near 


rbridge, Wor 
WALSALL Miss G. G. Williams, General Hospital, Walsall. 
WOLVERHAMPTON.—Miss M. Jones, Queen Victoria 


institution, Bath Road, Wolverhampton, Staffs. 
WOR R.—Miss A. Glew, 17, Albany Terrace, Britannia 


Square, Worcester. 


WIGAN.—Miss L. Rothwell, 








Dreadnought Seamen's Hospital 

Lady Thesiger, accompanied by Admiral 
Sir Bertram Thesiger, K.B.E., C.B., C.M.G., 
presented the awards at the recent prizegiving 
at the Dreadnought Seamen’s Hospital, 
Greenwich. 

Prizewinners were :— Surgical prizes.—Miss 
L. Aronsohn, Mr. C. Wilson. Medical prizes.— 
Mr. C. Wilson, Mr. B. Blakemore. Practical 
nursing.—Miss F. Richards, Mr. C. Wilson. 
Special examination prize.—Mr. B. Blakemore, 
Miss F. Richards. First year prizes.—Miss K. 
Foy, Miss Y. Schokman. 


Dumfries and Galloway Royal Infirmary 

Mrs. W. Graham MacGowan, wife of the 
Chairman of the Board of Directors, presented 
the awards at the recent annual prizegiving 
at Dumfries and Galloway Royal Infirmary. 
Miss M. O. Robinson, matron-in-chief, Depart- 
ment of Health for Scotland, and Major General 
Aymer Maxwell, C.B.E., Vice-Chairman of the 
Board of Directors, addressed the nurses. Miss 
Pecker, Registrar of the General Nursing 
Council for Scotland and Miss Innes, former 
matron of the General Infirmary, Leeds, were 
also present. 

Prizewinners were :—Gold medallist.—Miss 
A. Durbar. Silver medallist.—Miss A. Danagh. 
The Mary Dalgleish Crichton prize for the best 
practical nurse.—Miss A. Danagh. 


Birkenhead General Hospital 

Miss Bridges, R.R.C., S.R.N., presented 
the prizes to the following successful nurses : 
Senior nursing first prize.—Miss Jeffs. Senior 
nursing second prize.—Miss C. M. Jones. Junior 
nursing prize.—Miss Ogden. Surgery prize.— 
Miss Rowland-Jones. Medicine prize (three 
tied).—Miss Jeffs, Miss Millman, Miss Barber. 
Gynaecology prize.—Miss Greenhaugh. Certifi- 
cates marking completion of three years training 
were presented to :—The Misses Allen, Brown, 
G. Griffiths, Greenhaugh, Lewis and O'Malley. 


St. Giles’ Hospital 

“Camberwell has for centuries ministered to 
the sick, for cripple people came to bathe in 
the waters of its well,” said Mr. Bedwell, 
Chairman of the Hospital Management Com- 
mittee at the St. Giles’ Hospital prizegiving. 
Mr. K. I. Julian, Chairman of the South East 
Metropolitan Regional Hospital Board, pre- 
sented prizes and certificates, and said: ‘‘ We 
shall get more nurses if you call in others to 
help you in a great job of work.” 

The nurses’ dramatic society gave another 
performance of the play ‘‘ Star in Eclipse” 
after the prizegiving. 

Among the prizes received were :—Medical 
nursing prize—Miss G. V. M. Chapman. 
Surgical nursing prize—Miss E. L. R. Cohn. 
Practical work and conduct prize.—Miss L. R. 
Allsop. Classroom studies and attendance 
prize—Miss O. W. Martin. Jnter-hospital 
silver medal certificates had been awarded by 
the London County Council to Miss D. C. Tole, 
Miss J. Hamilton and Miss J. M. Kane. 


West Suffolk General Hospital 
Sir Lancelot E. Barrington-Ward, K.C.V.O., 
surgeon to the King, presented the awards at 
the recent prizegiving at the West Suffolk 
General Hospital. He said he was no new- 
comer to Suffolk as he had ‘“ combined the 
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Happy groups. Above : prizewinners at the Dread. 

nought Seamen's Hospital. Left : at the West 

Suffolk Hospital, where Sir Lancelot E. Barrington. 

Ward, who presented the prizes, said he now 
“‘ combined the sickle with the scapel"’ 


sickle with the scalpel,”’ and taken a plot of 
land in the county. 

Miss H. M. Savage, matron, said it was a 
great blow to them all to be losing Miss E. 
Hardwicke, secretary to the hospital for 35 
years. Mr. F. Rich would be her successor, 
Miss M. K. Blyde, O.B.E., spoke to the nurses, 


Prizewinners were :—Wentworth Reeve 
Memorial prize.—Miss Thompson. Dr. 
Cockvam’s prize.—Miss Rolfe. Miss Hard- 


wicke’s prize.—Miss Harris and Miss Bugg, 
Surgical prize.—Miss Bloys, Miss Houghton, 
Miss’ Rolfe. Gynaecological prize.—Sister 
Teresa, Miss Bloys, Miss Houghton. Medical 
prize.—Sister Teresa. 


Wrexham and East Denbighshire 


Mrs. F. W. Morris presented the prizes at 
the recent prizegiving at the Wrexham and 
East Denbighshire war memorial hospital. 

Prizewinners were :—Gold medallist.—Miss 
G. Williams. Special prize.—Miss G. Edwards. 
Best fourth year nurse.—Miss M. Pritchard. 
Best third year nurses.—Miss G. M. Roberts, 
Miss D. M. Thomas. Best second year nurse.— 
Miss M. Jones. Best first year nurses.——Miss E. 
Roberts, Miss D. Hughes. Highest marks in 
preliminary training school prize.—Miss J. 
Volozan. Hospital final examinations ' prize.— 
Miss M. Pritchard. Ear, nose and throat 
examination prize—Miss M. Pritchard. Fye 
diseases examination prize.—Miss D. Thomas: 
Medical examination prize—Miss G. Roberts. 
Gynaecological examination prize.—Miss E. B. 
Jones. Surgical examination prizes.—Miss 
D. Thomas, Miss M. Jones. Bacteriological 
examination prize. — Miss D. _ Sutton. 
Anatomical and physiological examination 
prizes.—Miss J. Volozan, Miss D. Hughes. 


Bristol Eye Hospital 


The Lord Mayor of Bristol presented the 
prizes at the recent prizegiving at Bristol Eye 


Hospital. 
Prizewinners were :—Hospital ophthalmic 
examination first prize.——Miss B. Tooze. 


(Silver Buckle). Hospital ophthalmic examina- 
tion second prize.—Miss K. Billyard. First 
year prize-——Miss M. Humphreys. Matron’s 
prize for progress.—Miss M. Blewitt. 


Stamford General Infirmary 
The President and Chairman from 1897-1948, 
the Marquess of Exeter, K.G., C.M.G., present- 
ed the awards at the recent prizegiving at the 
Stamford, Rutland and General Infirmary. 


Prizewinners were:—Myr. de  Bruyn's 
surgical prize—Miss Dexter. Dr. Aniley 
Hawes’ medical prize.—Miss Bowen. Matron s 


prize for the best practical nurse.—Miss Dexter. 
Sister tutor’s prize for progress.—Miss Barnes 
Preliminary training school prizes—Misses 
Miller and _ Brearton. Certificates.—Miss 
Dexter, Miss Cassidy, Miss Coles and Miss 
Quinn. 
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